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THREE    CASES    OF    LICHEN    PLANUS    IN 
CHILDREN. 

H.   G.   ADAMSON,   M.D. 

Lichen  planus  is  not  often  seen  in  young  children.  Dr.  Colcott  Fox 
described,  in  the  British  Journal  of  Dermatology,  in  1891,  "an  acute 
generalised  Lichen  planus  in  infants/'  But  he  afterwards  admitted 
that  these  cases  were  really  a  form  of  Lichen  urticatus  in  which  the 
fading  papules  had  acquired  a  flat-topped  shiny  aspect  and  not  true 
Lichen  planus.  In  1900,  in  a  discussion  on  Lichen  planus,  he  said ; 
"  My  riper  experience  goes  to  show  that  I  have  never  seen  true 
Lichen  planus  in  an  infant.^'  On  searching  the  literature  of  Lichen 
planus  I  am  able  to  find  references  to  four  cases  only  of  true  Lichen 
planus  in  young  children.  Crocker  mentions  a  case  seen  by  Kaposi 
in  a  child  aged  8  months,  and  one  by  Hallopeau  in  a  child  aged 
12  months.  He  also  records  a  case  of  linear  Lichen  planus  in  a  girl 
aged  12  years.  Macleod,  in  1907,  showed  a  little  girl,  aged  8  years, 
who  had  Lichen  planus  et  pilaris. 

The  following  three  cases  of  Lichen  planus  in  young  children  have 
come  under  my  own  observation  : 
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Case  ]. — M.  G — ,  a  little  girl,  aged  3^  years.  The  eruption  is  said 
to  have  been  present  since  a  few  months  after  birth,  but  the  parents 
do  not  seem  quite  clear  upon  this  point.  It  consists  of  (o)  an  oval 
circumscribed  area  of  follicular  papules,  Ih  in.  wide  by  2  in.  long, 
on  the  dorsal  surface  of  the  middle  of  the  right  forearm.  The 
area  occupied  by  these  little  papules  is  slightly  leucodermic.  {h) 
On  the  right  hand  there  are  groups  of  typical  flat-topped,  shiny, 
angular,  violaceous  Lichen  planus  papules,  a  group  of  four  at  the  outer 
side  of  the  wrist,  one  papule  on  the  dorsal  surface  of  the  thumb,  a 
group  of  four  on  the  index  finger  and  two  on  the  second  finger. 
There  are  no  lesions  elsewhere. 

Seen  one  month  later,  the  papules  were  disappearing  and  leaving 
brown  pigment  stains. 

Diagnosis,  Lichen  planus  et  pilaris. 

Case  2. — A  boy,  aged  8  years.  The  eruption,  which  had  been 
present  for  three  or  four  weeks,  extended  in  a  line  from  the  top  of 
the  right  buttock,  down  the  back  of  the  thigh  to  the  right  heel.  It 
was  made  up  of  flat- topped  angular  Lichen  planus  papules,  inter- 
mixed with  small  verrucose  papules.  The  diagnosis  which  at  first 
suggested  itself  was  that  of  a  linear  naevus,  but  the  short  history  and 
the  subsequent  disappearance  in  the  course  of  a.  few  weeks  seemed  to 
exclude  this  diagnosis  and  to  leave  only  that  of  linear  Lichen 
planus. 

Case  3. — A  baby,  aged  2  years.  In  this  case  the  eruption  was  that 
of  an  ordinary  extensive  Lichen  planus  such  as  one  might  see  in  an 
adult.  The  onset  was  acute.  It  occupied  the  back  and  abdomen,  the 
thighs,  knees,  wrists  and  forearms.  It  was  a  typical,  profuse,  flat- 
topped  violet-coloured  papular  eruption,  and  the  papules  were 
arranged  in  groups  to  form  a  broken  network  in  the  manner 
characteristic  of  Lichen  planus.  After  a  few  weeks  the  papules 
flattened  and  disappeared,  leaving  dark  brown  pigmentary  macules 
which  persisted  for  months.     Diagnosis:  Lichen  planus. 

In  none  of  these  cases  had  there  been  any  previous  ill-health, 
and  during  the  presence  of  the  eruption  the  children  remained 
otherwise  well.  A  point  of  interest  in  regard  to  these  occasional 
cases  of  Lichen  planus  in  young  children  is  that  they  have  a  dis- 
turbing   influence    upon    the    usually    accepted    opinion    that   nerve 
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exliaiistioii  from  won-y  and  overwofk  is  a  strong  aetiological  factor 
ill  Lichen  planus,  and  one  which  accounts  for  its  occurrence  par- 
ticuhirly  in  adult  life.  It  is  certainly  true  that  worry  and  overwork 
are  antecedents  in  most  cases  of  Lichen  planus,  and  that  some  form 
of  rest-cure  is  the  best  of  all  treatments  for  this  complaint;  but  theso 
exceptional  cases  iu  children,  although  they  fail  to  throw  further 
light  on  the  aetiology  of  Lichen  planus,  yet  remind  us  that  we 
ought  not  to  be  satisfied  with  a  statement  that  the  eruption  is  of 
"  nervous  origin  "  as  a  sufficient  explanation  of  the  cause  of  this 
disease. 
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^  W.  J.  EUTHEKFURD,  M.C.,  M.D.Glas., 

Late  Captain,  R.A.M.C. 

During  the  German  retreat  in  1918  our  troops  moved  forward  into 
districts  where  the  population  had  lived  for  four  years  in  a  state  of 
almost  intolerable  servitude,  and  at  the  close  had  been  plundered 
of  most  of  their  goods  by  the  retiring  enemy.  The  Germans  in  their 
retreat  carried  off  the  potato  crop,  the  farm  stock  and  the  threshed 
corn,  and  where  the  corn  had  not  been  threshed  and  they  were 
unable  to  remove  it,  it  had  been  set  fire  to.  The  household  clothing 
had  been  taken  away  and  metal  articles  removed,  while  mattresses 
had  been  cut  into  shreds  under  the  pretext,  I  am  told,  of  finding- 
whether  the  civilians  had  hidden  any  money  in  them.  Around  Douai 
and  in  the  region  of  the  Escault  and  Jard  canals  the  country  was 
inundated,  and  the  population  had  been  forcibly  evacuated  from 
their  homes  and  sent  forward  on  foot  or  by  canal  barges  in  front  of 
the  retreating  Germans  into  Belgium  and  Holland,  so  that  we  came 
into  districts  that  were  without  inhabitants. 

This  evacuation  of  the  civilians  was  of  a  most  ruthless  description 
and  led  to  much  unnecessary  misery.  The  population  began  to  come 
back  after  the  armistice,  when  the  cold  weathei-  had  set  in,  only  to 
find  that  they  had  lost  all  they  possessed,  that  their  houses  were  not 
weatherproof  as  the  windows  had  been  smashed,  and  that  owing  to 
the  destruction  of  the  railways  and  canals  they  were  left  without 
food  and  fuel  and  had  to  depend  on  the  emergency  ravitaillement 
undertaken  by  the  military  authorities.  Many  of  these  returning 
civilians  were  suffering  from  influenza,  which  they  had  caught  during 
the  evacuation.  The  crowding  together  in  barns  and  in  canal  barges 
on  tlioii-  journeys  had  spread  scabies  widely  among  all  classes  of  the 
community,  and  also,  to  a  lesser  extent.  Tinea  circinata.  Various 
nervous  troubles  were  manifested  })y  a  number  of  these  people  in 
consequence  of  what  they  had  gone  through,  and  in  the  aged  cardiac 
incompetence  was  not  at  :ili  infrequent,  was  accompanied  by  dropsy 
and    proved    very    fatal.      'I'he   ex])(^sure   Jiml   hardship   pi'ccipitated  a 
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certain  imiubei'  ot"  cases  of  \1ra3mia  in  old  kidney  cases  that  might 
otlierwise  have  carried  on  indefinitely,  and  these  also  failed  to  respond 
to  treatment. 

Dnring-  the  five  months  in  these  districts  previous  to  my  demobi- 
lisation many  cases  of  great  suffering  and  hardship  came  under  my 
notice,  as  much  of  iny  time  became  occupied  in  doing  what  I  cou,ld 
for  these  people,  who  were  to  a  great  extent  without  either  medical 
care  or  drugs  of  any  sort,  the  local  pharmacies  and  the  stores 
belonging  to  the  Hispano-American  Eelief  Commission  having  been 
in  some  cases  pillaged  and  in  others  systematically  wrecked  by  the 
retiring  Germans.  I  personally  attended  to  between  twelve  and 
thirteen  hundred  (1238)  cases  of  illness  of  the  most  diverse  sorts 
among  civilians,  returned  prisoners  of  war,  and  French  and  Belgian 
soldiers  home  on  leave,  who  were  coming  to  me  from  no  less  than  nine 
places  in  France  and  from  three  communes  across  the  Belgian  frontier. 
These  cases  each  paid  (or  were  paid)  anything  from  one  to  over  a 
hundred  attendances  in  the  course  of  their  illnesses,  and  on  one  occasion 
as  many  as  forty-five  new  cases  came  to  me  in  a  single  day,  the  record 
number  of  patients  attended  in  a  day  being  ninety-five;  in  addition  to 
which  I  was  carrying  out  my  ordinary  military  duties.  I  soon  found 
it  impossible  to  pay  all  the  domiciliary  visits  asked  of  me  and  con- 
sistently had  to  refuse  to  allow  myself  to  be  called  out  at  night. 

The  strains  and  chagrins  of  the  long  German  occupation  and  of 
the  forced  evacuation  in  which  it  culminated  resulted  in  the  pro- 
duction of  a  variety  of  functional  disorders,  including  mental  de- 
pression {sans  souci)  and  actual  insanity.  There  were  a  number  of 
cases  of  Herpes  zoster  and  of  neuralgia  of  various  kinds,  including 
hemicrania.  Ulcers  of  the  eye  were  extraordinarily  numerous,  and 
there  was  quite  a  number  of  instances  of  thyroid  intoxication  of 
various  forms  and  intensities.  But  a  very  striking  feature  of  the 
cases  attended  at  this  time  was  the  frequency  with  which  complaint 
was  made — often  the  sole  complaint  that  brought  the  patient  before 
me — of  copious  falling  out  of  the  hair.  No  less  than  2-2  per  cent, 
of  all  these  patients  gave  this  complaint — a  percentage  out  of  all 
proportion  to  the  incidence  of  such  a  condition  in  any  ordinary  mixed 
civilian  practice  at  normal  times.  The  meaning  of  such  a  frequency 
can  be  better  appreciated  in  view  of  the  opinion  of  the  late  Sir  Thomas 
McCall   Anderson  that  Alopecia   simplex  is  a  '^  common  affection,'' 
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inasmuch  as  in  his  experience  as  a  dermatological  specialist  he  had 
met  with  it  eighty-nine  times  among  12,000  consecutive  cases  of  skin 
disease  *  This  is  a  percentage  of  0-74  for  purely  skin  affections,  and 
would  imply  a  frequency  of  perhaps  ten  times  less  than  this  in  ordinary 
general  practice,  whereas,  as  just  indicated,  it  was  the  definite  com- 
plaint of  more  than  2  per  cent,  of  these  unfortunate  war  victims.t 
Another  noteworthy  feature  was  that  this  hair-loss  had  not  occurred 
at  the  time  when  it  might  have  been  expected,  during  the  continuance 
of  these  miseries  and  alarms,  but  seemed  to  be  of  the  nature  of  a 
reaction  from  the  prolonged  nervous  strain  and  from  these  four  years 
of  semi-starvation,  showing  itself  in  one  case  in  December,  in  nineteen 
cases  in  January,  in  five  more  in  February,  and  in  two  further  cases 
that  were  seen  in  March  previous  to  my  receiving  orders  to  proceed 
home  for  demobilisation.  The  majority  of  these  cases  had  thus 
shown  themselves  in  something  under  two  months  from  the  time  of 
the  armistice;  for,  of  course,  the  hair  must  have  begun  to  fall  out  for 
at  least  some  little  time  before  the  patient  began  to  take  alarm  at  the 
condition  and  sought  advice  about  the  matter. 

Two  of  the  cases  were  very  definitely  of  the  nature  of  Alopecia 
areata,  the  patients  in  both  these  cases  being  males  ;  in  two  other 
cases  thei'e  Wiis  a  Seborrhoea  capitis,  which  may  have  had— but 
probably  had  not,  in  view  of  their  association  with  the  other  cases — 
some  causal  significance,  one  of  these  cases  being  in  a  man  and  one 
in  a  woman.  If  these  four  cases  are  put  on  one  side  there  are  twenty- 
three  left,  only  one  being  in  a  male,  in  which  there  was  copious 
falling  out  of  the  hair  of  the  head,  until  in  more  than  one  instance 
the  scalp  was  everywhere  becoming  visible  through  a  scanty  covering 
of  down,  and  in  one  of  these  cases  the  very  eyebrows  had  fallen  off. 
These  twenty-three  cases  occurred  from  childhood  to  old  age,  ranging 
in  age  from  8  to  52  years  ;  their  average  age  was  between  23  and 
24  years,  but  the  majority  of  them  were  distributed  about  the  ages 
of  15  to  22  years  inclusive,  fourteen  out  of  the  twenty-three  occurring 
at  these  age-periods,  the  extremer  age-incidences  being  exceptional. 

*  McCall  Anderson,  Treatise  on  Diseases  of  the  Skin,  ed.  2,  1894,  p.  44. 

t  In  the  statistical  table  collected  by  Jonathan  Hutchinson  from  the  records 
of  the  Nureinljei-j^  Hoapital  for  the  ten  years  1882-91  inclusive,  it  would  seem 
that  there  were  no  cases  at  all  of  alopecia  in  2296  cases  of  skin-disease,  "  which 
appears  to  show  Alopecia  areata  as  an  exceedingly  rare  disease"  (Hutchinson's 
Archives  of  Surgery,  vol.  iv,  1893,  p.  138). 
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Excessive  hair-loss  is  recognised  to  be  an  occasional  sequela  of 
various  oxhausting  illnesses,  and  the  histories  given  by  these  patients 
showed  that  a  number  of  them  had  passed  through  various  definite 
illnesses  during  the  time  they  were  driven  away  from  their  homes  by 
the  Germans.  Three  of  these  unfortunate  people  had  been  ill  with 
influenza,  and  a  fourth  with  pneumonia  during  the  time  they  were 
away  from  home,  while  another  had  to  be  admitted  into  a  foreign 
hospital  owing  to  her  state  of  weakness  and  semi-starvation ;  one  of 
the  cases  had  taken  ill  with  scarlet  fever  and  another  with  typhoid 
during  the  time  they  were  wandering  about  unprovided  for.  Another 
of  these  patients  was  a  woman  suffering  from  Addison's  disease,  who 
had  been  driven  away  like  the  rest,  although  she  had  been  bedridden 
for  three  years  and  was  in  a  state  of  great  debility,  and  quite 
unfitted  for  the  experiences  she  was  made  to  undergo ;  such  con- 
siderations had  had  no  weight  with  the  Germans  in  their  treatment 
of  the  unfortunate  civilians  in  the  invaded  districts.  In  another  case 
the  patient  was  nursing  a  baby  at  the  breast,  and  this  no  doubt 
contributed  to  lower  her  general  vitality.  But  the  prime  causes  in 
all  these  cases  were  the  nervous  strains  they  had  undergone  for  so 
long,  combined  with  four  years  of  impaired  nutrition.  It  would  be 
unreasonable  in  the  circumstances  to  seek  for  other  causes ;  the 
pi"evious  illnesses  (three  cases  of  influenza,  one  each  of  pneumonia, 
scai'let  fever,  measles,  and  typhoid)  of  the  minority  must  be  admitted, 
and  the  occurrence  of  the  great  epidemic  waves  of  la  grippe  espagnole 
in  1918  will  not  be  easily  forgotten ;  but  when  all  is  said  and  done 
it  must  be  obvious  that  if  a  sufficiently  minute  search  is  made  over 
a  sufficiently  long  period  into  the  past  life  of  such  patients,  everybody 
must  have  suffered  at  some  time  or  another  from  some  illness  or 
derangement  of  health,  so  that  such  a  research  defeats  its  own  ends. 
The  common  factors  in  all  these  cases  were  the  misery  and  the 
chagrins  of  the  German  occupation,  and  it  is  not  unjust  to  correlate 
these  factors  as  of  causal  importance. 

The  following  is  a  reswme  of  the  cases  referred  to  : 
December  16th,  1918.  Mme.  Camilia  D.-L — ,  aged  36  years. 
Addison's  disease.  Has  not  really  been  strong  for  ten  years,  and  is 
said  to  have  fallen  downstairs  eight  years  ago  during  her  second 
pregnancy,  this  leading  to  a  miscarriage;  but  during  the  past  three 
years  of  privations  and  of  nervous  tension  has  been  much  Avorse,  and 
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has  become  bedridden.  Is  extremely  pigmented  and  emaciated,  with 
wrinkled  finger -nails  and  dr}',  cracked  eczematous  skin.  Suifers 
from  nausea,  headaches,  falling  out  of  the  hair  and  habitual  con- 
stipation. Her  husband  finds  her  exigeante  and  querulous.  February 
25th,  1919  :  During  the  past  week  the  falling  of  her  hair  has  been 
very  copious. 

January  6th,  1919.  Abel  D — ,  aged  16  years.  Scoliosis  of  dorsal 
vertebras  with  convexity  to  left,  and  an  enormous  backward  pro- 
minence of  that  side  of  chest.  This  has  developed  and  progressed 
during  the  past  three  years  as  the  result  of  debility  and  malnutrition 
under  the  German  regime — he  is  une  victims  de  la  guerre.  Has  also 
a  patch  of  Alopecia  areata  on  vertical  region  of  scalp. 

January  7th.  Marguerite  M — ,  aged  17  years,  was  evacuee  by  the 
Germans  last  autumn  during  the  influenza  epidemic,  and  had  pneu- 
monia in  Belgium  in  November.  Since  then  she  has  lost  nearly  all 
her  hair  by  a  general  defluvium. 

January  13th.  Mme.  Rachel  C — ,  aged  36  years.  When  forcibly 
evacuated  from  home  last  October  by  the  Germans  during  their 
retreat  had  to  be  admitted  to  a  hospital  in  Mons  in  Belgium,  suffering 
from  malnutrition  and  debility.  Since  then  nearly  all  her  hair  has 
fallen  out.  Her  husband,  a  French  soldier,  died  a  prisoner  of  war  in 
Germany  twelve  month  ago. 

January  13th.  Suzanne  C — ,  aged  15|  years.  Falling  out  of  hair 
since  measles  a  month  ago,  which  was  followed  ,by  "  xm  congestion 
jndmonaire."  At  present  has  influenzal  bronchitis  of  a  week's 
duration.  Temperature  99'4°  F.  Is  chlorotic  and  suffers  from 
amenorrhoea.  January  17th:  The  feverish  condition  has  now 
subsided.  Her  grandmother,  who  lives  with  her,  has  suffered  at 
intervals  for  the  past  thirty-two  years  from  paroxysms  of  vomiting 
and  gall-stone  colic,  but  this  does  not  seem  to  be  of  any  astiological 
import  in  patient's  case,  as  it  occasions  her  no  alarm  or  v^^orry. 

January  16th.  Louise  P — ,  aged  23  years.  Detluvium  capilloruni, 
in  this  case  associated  with  acute  Seborrhoea  capitis. 

January  10th.  Sephyrin  C — ,  aged  22^  years.  Seborrhoea  capitis 
and  falling  out  of  hair.     Has  also  folliculitis  in  peri-anal  region. 

January  18th.  Gabriel  M — ,  aged  67  years.  Alopecia  areata  in 
area  of  left  great  occipital  nerve,  with  some  falling  out  of  hairs  on 
mental  region  of  beard  as  well. 
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January   20th.     Mine.   Marie   D.-I — ,  aged   28   years.     Defluvium 
capillorum. 

January  20th.     Mnie.  D—,  aged  20  years.     Falling  out  of  hair.     Is 
nursing  a  baby  at  the  breast. 

January  20th.     Mme  M — ,  aged  30  years.      Falling  out  of  hair  for 
past  month. 

January  21st.  Germaine  P— ,  aged  15  years.  Had  influenza  last 
October  while  an  evacuee,  having  been  deported  by  the  Germans 
along  with  the  rest  of  the  civilian  population.  Since  then  her  hair 
has  been  falling  out  very  much,  so  that  now  she  has  scarcely  any  left. 
January  21st.  Emilia  E— ,  aged  22i  years.  Copious  falling  out  of 
her  hair  since  the  evacuation  last  October.  Has  Pityriasis  alba  on 
left  side  of  face.  Last  October  was  evacuated  under  conditions  of 
great  hardship  along  with  her  mother  and  her  father,  who  suffers 
from  disseminated  sclerosis,  and  is  bed-ridden.  They  were  taken  on 
a  twelve  clays'  journey  into  Belgium  on  a  canal  barge,  in  freezing 
weather  and  with  insufficient  nourishment.  In  consequence  of  frost- 
bite her  father  developed  a  perforating  ulcer  in  his  left  foot,  and  his 
.second,  third,  fourth  and  fifth  toes  were  lost  through  gangrene,  the 
foot  being  unhealed  and  requiring  constant  attention  at  the  time  when 
this  patient  came  before  me. 

On  this  journey  into  Belgium  no  fewer  than  250  civilians  of  both 
sexes,  old  and  young,  sick  and  well  alike,  were  huddled  together  in 
the  same  barge,  so  crowded  that  there  was  not  room  for  them  all  to 
lie  down  at  the  same  time.  The  sexes  were  not  separately  provided 
for,  a  death  occurred  during  the  journey  (and  the  barge  stopped  its 
progress  for  the  body  to  be  deposited  on  the  canal  bank)  ;  in  order 
to  go  to  the  latrine  provided  it  was  actually  necessary  to  tread  upon 
the  bodies  of  those  who  had  lain  down  to  obtain  some  rest.  The 
journey,  with  its  duration  and  destination  unannounced,  and  no  pro- 
vision made  for  supplying  the  travellers  with  either  food  or  bedding 
other  than  what  they  brought  with  them  from  their  own  homes,  must 
have  been  a  veritable  nightmare. 

January  22nd.  Eaymonde  D— ,  aged  28  yeais.  Had  influenza 
during  the  evacuation,  and  was  ill  for  six  weeks.  Since  then  her 
hair  has  been  falling  out  very  much,  and  she  suffers  from  frequent 
headaches. 

January    22nd.       Mme.    Alphonsine    L— ,    aged   45    years.       Had 
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inHuenza  during  the  evacuation  last  October  and  was  ill  for  three 
weeks.     Now  her  hair  is  falling  out  in  abundance, 

January  22nd.  Alfreda  D — ,  aged  8  years.  Copious  falling  out  of 
her  hair  since  the  evacuation  last  October.  At  present  is  suffering 
from  mild  influenza  of  the  abdominal  type,  with  colic,  constipation 
and  vomiting,  having  been  ill  for  four  days;  her  temperature  is 
"99*8°  F.  Is  said  to  have  had  a  similar  attack  last  August,  lasting  for 
three  or  four  days ;  this  was  diagnosed  at  the  time  by  a  German 
army  doctor  as  an  attack  of  appendicitis. 

January  23rd.  Georgette  R — ,  aged  12  years.  Has  had  copious 
falling  out  of  her  hair  since  she  was  wounded  and  her  uncle  killed  by 
the  explosion  of  a  derelict  shell  on  December  15th  in  the  court  of 
the  house  where  she  lived.  She  was  indoors  with  her  grandmother 
at  the  time  of  the  accident;  the  house  and  its  outbuildings  were 
wrecked,  tlie  doors  and  windows  blown  in,  and  the  rooms  filled  with 
dehris.  Patient  received  multiple  shell- wounds  on  scalp,  back  of 
trunk,  buttocks  and  right  thigh,  had  to  receive  special  treatment  and 
was  given  a  dose  of  antitetanic  serum.  She  was  brought  out  of  the 
wrecked  house,  and  no  doubt  saw  lying  in  the  courtyard  the 
smouldering  fragments  of  her  uncle's  body. 

How  the  explosion  occurred  is  not  definitely  known,  as  the  only 
person  who  could  have  thrown  light  on  the  subject  was  torn  to  bits, 
but  there  is  definite  evidence  that  since  the  return  of  the  evacuated 
civilians  recently  to  this  part  of  the  country  there  had  been  a  shell, 
apparently  of  about  8  inches  in  diameter,  lying  in  the  courtyard. 
Perhaps  the  man  who  was  killed  had  been  attempting  to  remove  it 
from  the  dangerous  situation  it  which  it  lay,  or  even  had  endeavoured 
to  render  it  harmless  by  unscrewing  its  nose-cap. 

There  was  a  notice  affixed  to  the  walls  of  the  Mairie  to  the  effect 
that  all  civilians  must  at  once,  under  penalty,  report  to  the  authorities 
the  presence  of  any  war  stores  or  materials  that  they  came  across. 

January  27th.  Mile.  Eliza  G — ,  aged  22  years.  Is  a  school- 
teacher, and  has  to  prepare  her  school  work  for  the  following  day  by 
the  liglit  of  a  single  candle,  frequently  having  supraorbital  headaches 
in  the  evenings  after  doing  so.  During  past  fortnight  her  hair  has 
been  falling  out. 

January  28th.  Leandre  F — ,  tct.  10  years.  Great  falling  out  of 
hair  ft>r  ])ast  fortnight  or  so. 
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January  olst.  Bcrtlia  van  der  P — ,  aged  17  years.  Falling  out  of 
licr  hair  since  return  from  tlio  evacuation.  Is  cldorotic,  and  has  a 
rapid  pulse,  slight  exophthalmos,  and  a  thyroid  swelling  over  which 
there  is  a  systolic  murmur  audible.  She  has  no  tremor  of  the  hands. 
During  the  summer  she  had  been  in  jail  for  sixty  days  because  she 
had  travelled  to  a  neighbouring  town  to  sit  for  her  school  examina- 
tions after  having  been  refused  a  pass  by  the  local  German  authority. 

February  13th.  Zea  D — ,  fet.  20  years.  Falling  out  of  hair  since 
her  return  home  last  November  from  the  forcible  evacuation  carried 
out  by  the  Germans.    At  present  is  suffering  from  catarrhal  bronchitis. 

Februai-y  14tli.  Irene  G — ,  set.  16  years.  Falling  out  of  hair  in 
excessive  amounts.  Is  chlorotic,  and  has  impetiginous  ulcers  about 
right  ankle. 

February  16bh.  Germaine  D — ,  set.  18  years  (living  across  the  frontier 
in  Belgium).  Copious  falling  out  of  hair  since  the  German  retreat 
last  October  and  November.     Is  affected  with  frequent  headaches. 

February  18th.  Louise  F — ,  £et.  17  years.  During  the  forcible 
evacuation  last  autumn  she  had  scarlet  fever,  probably  acquiring  the 
infection  owing  to  the  way  in  which  the  crowds  of  evacio's  were 
huddled  together  at  night  in  wayside  barns  and  so  forth.  On 
recovery  her  hair  began  to  fall  out  and  has  continued  doing  so.  Is 
auEeraic  and  eats  her  food  poorly. 

February  22nd.  Mrae.  C — ,  aged  52  years.  Falling  out  of  hair  in 
great  quantities  during  past  fortnight. 

March  1st.  Charlemagne  D — ,  aged  22  years.  Falling  out  of  hair 
during  past  fortnight.  Scalp  is  clean  and  free  from  evidence  of 
seborrhoea. 

March  13th.  Mile.  Eugenie  V — ,  aged  20  years.  Last  November, 
when  evacuated  into  Belgium  by  the  Germans,  had  typhoid  fever  and 
was  treated  for  this  in  the  hospital  at  Tirlemont.  Returned  home  on 
foot  on  December  18th  last,  and  for  the  past  month  she  has  been  losing 
her  hair  so  copiously  that  by  now  her  head  is  very  scantily  covered 
indeed,  the  almost  naked  scalp  being  everywhere  visible.  Her  eye- 
brows have  fallen  too,  and  have  been  replaced  by  a  growth  of  lanugo. 
Has  daily  headaches,  has  lost  flesh  greatly,  and  has  a  hagg'ard 
appearance.  Constantly  feels  cold  and  nervous,  has  a  poor  appetite, 
and  is  very  an£emic.  Her  mother  is  not  in  good  health,  suffering 
from  rheumatism,  and  this  probably  adds  to  the  patient's  distress. 
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ROYAL    SOCIETY   OF   MEDICINE. 
DERMATOLOGICAL    SECTIOK 

Meeting  held  on  November  20th,  1919,  Dr.  Arthur  Whitfield, 
President  of  the  Section,  in  the  Chair. 

Dr.  Graham  Little  showed  a  ca>^e  for  diagnosis  :  Multi'ple  •pig- 
mented haemorrhagic  sarcoma  (?).  The  patient  was  a  market  gardener 
in  Cambi'idgeshire,  Avho  liad  for  many  years  used  an  arsenical  spray 
for  killing  plant  parasites.  About  seven  years  ago  the  condition  now 
noted  on  the  hands  began  to  be  noticeable.  This  condition  was  perhaps 
best  described  as  confluent  telangiectases,  so  that  the  whole  of  the 
dorsum  of  tlie  hands  and  all  the  palm,  except  a  small  free  portion  in 
the  centre,  about  the  size  of  a  five-shilling  piece,  was  left  white,  the 
rest  of  this  surface  being  a  deeply  suffused  brick-dust  tint,  permanent 
in  colour,  and  not  blanched  by  pressure.  The  surface  of  the  affected 
skin  was  perfectly  smooth  and,  indeed,  unaltered.  There  was  no 
exfoliation,  nor  atrophy,  nor  tumour  formation.  During  the  last  eight 
months  numerous  discrete  haemorrhagic  and  pigmented  patches  had 
developed  on  the  face  and  neck,  and  in  this  position  there  had  been 
considerable  exfoliation,  especially  on  the  pinna  of  the  ears,  where 
some  loss  of  tissue  would  seem  to  have  resulted.  There  was  a  distinct 
tinge  of  brown  pigmentation  here  which  was  lacking  in  the  hands, 
though  the  pi-ocess  was  obviously  essentially  the  same.  The  whole 
face  had  thus  a  dusky  and  patchy  appearance,  which  extended  on  to 
the  neck  and  ears.  The  nails  were  thickened  and  there  was  some 
tenderness  of  the  tip  of  the  fingers.  Tliere  was  no  itching,  but 
some  burning  sensation  in  the  hands,  liecentl}^  the  man  had  shown 
symptoms  of  severe  illness,  for  which  he  consulted  his  colleague,  Dr. 
W.  H.  Willcox,  who  sent  him  to  him  for  an  opinion  as  to  the  skin 
condition.  Dr.  Willcox  reported  that  there  was  evidence  of  acute 
nephritis,  and  that  th(!  iiriiio  was  loaded  with  iill)umen.  An  examina- 
tion of  the  stools  showed  a  very  increased  count  of  streptococci. 

He  had  suggested  a  tentative  diagnosis  of,  Kaposi's  pigmented 
hicinorrhagic  sarcoma,  although  the  man  was  not  a  Jew  and  had 
lived  all  his  life  in  this  coMiitry. 
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The  Peesident  tliought  this  interesting  case  would  prove  to  he  one  of 
arsenical  poisoning.  The  patient  was  a  fruit  grower,  and  used  a  spray  containing 
arseniate  of  lead.  Owing  to  the  large  area  to  he  sprayed  the  use  of  the  machine 
was  continued  for  a  considerahle  time.  The  user  of  tliese  fine  sprays  was  liahle 
to  have  a  good  deal  of  spray  hlown  l)ack  into  the  face  unless  great  precauti(jU8 
were  taken.  The  moment  he  saw  this  patient,  and  hefoi-e  he  knew  his  occupa- 
tion, he  was  reminded  of  a  case  with  very  similar  appearance  whei-e  arsenic  had 
been  administered  medicinally  in  large  doses  for  a  long  period.  If  he  was  right, 
he  presumed  this  patient  took  his  arsenic  largely  by  inhalation.  It  might  be 
worth  while  to  test  his  urine  for  arsenic.  It  was  true  that  he  had  no  arsenical 
keratosis,  but  this  peculiarly  localised  erythema  without  atrophy  or  surface 
disturbance  was  very  characteristic. 

Dr.  H.  G.  Adamson  thought  the  possibility  of  Lupns  erythematosus  ought 
to  be  considered  here.  Although  there  was  some  pigmentation  on  the  face  the 
condition  there  was  mainly  vascular,  and  entirely  so  on  the  hands,  and  disappeared 
on  pressure.  There  was  also  loss  of  tissue  at  the  ear  margins,  and  he  had  the 
"  dead  fingers "  of  which  patients  suffering  from  Lupus  erythematosus  often 
complained. 

Dr.  F.  Parkes  Weber  said  he  thought  of  Lnpus  erythematosus  when  he  first 
saw  the  case.  The  condition  of  the  ears  seemed  to  be  "  chilblainy,"  and  was 
always  worse  during  cold  weather.  But  he  supposed  that  a  chilblainy  condition 
might  occur  in  a  patient  with  arsenical  changes  as  well  as  in  one  suffering  from 
Lupus  erythematosus,  though  it  was  more  likely  to  be  associated  with  the  latter 
than  the  former. 

Dr.  J.  J.  Pringle  said  that  the  greater  part  of  the  condition  was  consistent 
with  the  diagnosis  of  Lxipiis  erythematosus,  which  Dr.  Adamson  had  suggested. 
Not  only  the  ears  of  the  patient  but  also  the  backs  of  the  terminal  phalanges  of 
his  fingers  were,  he  thought,  quite  characteristic.  He  did  not  recognise  the 
nature  of  the  involvement  of  the  palms  to  which  the  President  had  dii-ected 
special  attention. 

Dr.  G.  Pernet  said  that  the  symmetrical  distribution  about  the  hands  was  in 
favour  of  Lupus  erythematosus,  also  the  condition  of  the  backs  of  the  finger- 
tips.    We  would  like  to  know  if  he  had  albumin  in  his  urine. 

Dr.  O'DoNOVAN  said  with  regard  to  the  diagnosis  of.  arsenical  poisoning,  so 
much  depended  on  the  form  of  the  arsenic  taken  in.  During  the  war  he  saw 
hundreds  of  women  who  literally  delved  in  arsenic  with  their  hands  and  yet  had 
no  dermatitis.  An  important  point  he  elicited  was  that  he  knew  several  other 
Wisbech  growers  who  were  similarly  affected. 

The  President  agreed  that  the  fact  that  there  were  other  growers  in  the 
district  similarly  affected  was  important.  The  arseniate  of  lead  was  in  a  fine 
emulsion,  and  it  was  distributed  in  an  impalj)able  state  of  subdivision,  hence 
the  user  could  get  it  by  inhalation. 

Postscript  hy  Dr.  Graham  Littl'^. — In  view  of  the  suggested 
diagnosis  of  arsenical  intoxication.  Dr.  Willcox  had  kindly  under- 
taken an  examination  of  the  urine  and  the  hair  for  arsenic  and  would 
report  later  on  his  findings. 
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Dr.  GRA.HAM  Little  showed  a  case  for  diagnosis.  The  patient  was  a 
major  in  the  British  Army,  aged  about  40  years,  who  came  to  him  in 
February  last  with  a  small  patch  of  what  looked  like  a  leucoplakia 
(but  then  showing  no  ulceration)  on  the  right  side  of  the  tongue  in 
about  its  middle  section,  A  Wassermann  reaction  was  obtained  before 
treatment  and  was  reported  negative.  He  thought  that  it  was 
■possibly  an  early  Lichen  planus  of  mucosa,  and  lost  sight  of  the 
patient  for  some  time.  On  seeing  him  again  a  few  months  later  he 
showed  definite  ulceration,  superficial  but  of  considerable  extent,  the 
eroded  area  being  about  an  inch  long  and  half  an  inch  wide.  At  the 
same  time  there  was  a  very  hard  nodule  in  the  submaxillary  region, 
obviously  an  enlarged  gland.  He  had  been  under  treatment  in  the 
interval  by  aimiy  doctors,  who  had  apparently  diagnosed  syphilis,  and 
he  had  had  some  treatment  based  on  this  diagnosis.  The  patient  denied 
syphilitic  infection  at  any  time  and  had  showed  no  other  symptoms  of 
it.     He  was  otherwise  in  excellent  health. 

A  further  report  would  be  submitted  later. 

Dr.  Graham  Little  showed  a  case  for  diagnosis.  The  patient  was  a 
schoolboy,  aged  15  years.  He  had  a  waxy,  semitranslucent  tumour 
on  the  inner  surface  of  his  right  ala  nasi,  about  ^  in.  above  the  level 
of  the  surrounding  surface  and  about  ^  in.  in  diameter.  The  case 
was  sent  to  him  by  Dr.  Stamford  Felce  with  a  history  that  the  tumour 
had  begun  certainly  by  the  age  of  four,  and  two  attempts  had  been 
made  to  remove  it  surgically,  but  the  growth  bad  recurred.  The 
possibility  of  rodent  nodule  had  occurred  to  him,  and,  as  the  early 
age  of  inception  would  make  this  a  record  case,  he  showed  it  for 
inspection  before  removing  the  small  mass  for  histological  investiga- 
tion, which  he  proposed  to  do  later. 

The  President  said  this  was  a  very  interesting  case,  quite  apart  from  the 
obvious  possibility  of  it  being  rodent.  There  were  two  diagnoses  which  suggested 
themselves  to  him  :  One,  that  it  was  a  common  wart,  which  he  did  not  think  it 
was.  Still,  one  occasionally  saw  warts  pull  up  the  skin  around  them,  so  as  to 
give  a  pearl-button-edge  appearance.  But  the  diagnosis  to  which  he  inclined 
was  localised  sebaceous  adenoma.  He  lu.d  only  seen  one  other  case,  and  that 
was  in  a  child.  He  knew  it  was  a  more  or  less  congenital  lesion :  it  was  hard 
und  warty  and  had  the  curious  rolled  edge.  It  did  not  disappear  under  radium 
treatment,  though,  as  the  subject  was  a  little  girl,  he  tried  to  avoid  operating 
Finally  he  excised  it,  and  it  was  an  exquisite,  localised,  sebaceous  adenoma 
\Vh»iu  this  was  removed,  he  thought,  it  would  be  found  to  be  the  same.  There 
was,  he  thought,  a  fail'  :iiii<miit  uf  hyperkeratoslK  with  sebaceous  adenoma. 
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Dr.  MacLeod  thought  the  lesion  was  nasvoid  and  probably  partly  composed 
of  sebaceous  tissue.  He  had  seen  a  case  that  day  in  a  child,  aged  U  years,  which 
■was  somewhat  similar,  and  which  he  took  also  to  be  sebaceous. 

Dr.  H.  G.  Adamson  said  the  nodule  seemed  to  be  the  condition  called  milium. 
It  was  more  usual  to  see  single  milia  scattered  over  the  face,  but  they  did  some- 
times occur  grouped  together  to  form  nodular  masses. 

Dr.  S.  E.  DoEE  showed  a  case  of  Liclien  plamis  and  pseudopelade. 
The  patient,  a  woman,  aged  28  years,  showed  the  unusual  association 
of  two  diseases,  namely.  Lichen  planus  and  pseudopelade.  In  the 
year  1914  she  first  noticed  an  eruption  on  her  legs  and  at  about  the 
same  time  a  white  streak  on  the  centre  of  her  tongue.  Two  years 
later  some  papules  appeared  behind  her  ears.  She  then  consulted  a 
dermatologist,  who  made  the  diagnosis  of  Lichen  planus.  A  group 
of  Lichen  planus  papules  was  still  visible  behind  the  right  ear,  and 
a  linear  patch,  presumably  of  the  same  character,  on  the  dorsal 
surface  of  the  tongue  to  the  left  of  the  middle  line.  In  1917  a  bald 
patch  developed  on  the  right  side  of  her  scalp,  followed  by  several 
smaller  patches  on  the  parting  of  the  hair  and  scattered  on  other 
parts  of  the  head,  which  now  presented  the  usual  characters  of 
pseudopelade. 

He  would  like  the  opinion  of  the  members  as  to  the  value  of  treat- 
ment in  this  condition,  and  whether  there  was  any  hope  of  stopping 
the  gradual  extension  of  the  cicatricial  patches. 

The  President  felt  certain  there  was  more  than  one  disease  included  under 
the  term  "  pseudopelade  "  or  "  cicatricial  alopecia."  In  one  type  the  skin  was 
shiny  and  obviously  scarred  where  the  hair  had  fallen  out.  In  the  other,  to 
which  this  case  belonged,  the  skin  was  not  obviously  atrophic.  This,  of  course, 
was  not  Alopecia  areata  in  the  ordinary  sense  of  the  term,  though  the  skin 
showed  the  ordinary  markings  and  there  was  not  obvious  scarring.  The  first  he 
held  to  be  a  curious  localisation  of  sclerodermia.  In  his  long  article  on  the 
subject,  in  which  he  said  it  was  not  a  sclerodermia.  Brocq  did  mention  at  least 
one  case  in  which  the  patient  had  sclerodermia  elsewhere — a  fact  which  weakened 
his  position.  This  type  w^as  more  probably  an  infective  condition.  With  regard 
to  treatment,  he  would  hesitate  to  promise  anything,  but  four  years  ago  he  had 
the  case  of  a  nephew  of  a  colleague  with,  aj)parently,  the  same  disease  as  this. 
He  lost  his  hair  in  patches,  and  on  pulling  out  hairs  at  the  edge  of  a  patch  he 
saw  the  characteristic  gelatinous  sheath,  as  in  this  case,  and  he  gave  a  hopeless 
prognosis.  But  he  said  they  could  ti*y  antiseptics,  and  he  rubbed  in  a  strong 
combination  of  benzoic  and  salicyclic  acids  in  an  ointment.  After  the  appli- 
cation it  stopped  dead  and  never  relapsed.  He  did  not  know  whether  it  stopped 
because  of  the  antiseptic  or  whether  it  was  merely  a  coincidence.  He  instructed 
him  to  pull  the  hair  gently,  so  that  the  loose  ones  came  out  and  the  others  did 
not ;  then  that  the  ointment  should  be  rubbed  in  so  as  to  fill  the  empty  follicles. 
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He  bad  seen  him  several  times  since.  He  still  liad  the  original  bald  patches. 
He  used  h  dr.  benzoic  acid.  "20  gr.  salicylic  acid,  to  which  was  added  an  ounce  of 
cocoanut  oil  and  soft  paraffin,  this  composition  being,  an  excellent  vehicle  of 
introduction  of  the  drug  by  rubbing  in. 

Dr.  George  Pernet  showed  a  case  of  multiple  infective  lyviphangio- 
endotheliomata.  The  patient  was  a  woman,  aged  41  years.  Eight 
years  ago  he  saw  her  for  the  first  time,  and  once  only,  for  a  fun- 
gating  growth  about  the  right  big  toe,  with  a  history  that  two  years 
previously  a  dark  mahogany-coloured  mole,  about  a  split-pea  in  size, 
had  begun  to  get  larger  and  warty,  and  had  been  steadily  getting 
laro-er  and  larger.  When  he  saw  her  then  there  was  a  large  raised 
fungating  mass,  irregular  and  ulcerating,  occupying  the  whole  of 
the  right  big  toe.  There  was  induration  of  the  borders.  The 
corresponding  femoral  glands  close  up  to  the  groin  were  enlarged  and 
hard.  His  diagnosis  was  melano-epithelioma  (nsevo-carcinoma),  and 
he  recommended  immediate  removal  of  the  toe,  growth  and  ghmds. 
Subsequently  he  heard  from  the  patient's  doctor,  Dr.  Cruden,  of 
Cricklewood,  that  Mr.  Fairbank  had  operated  on  her.  A  small 
portion  of  the  growth  was  previously  removed  and  found  to  be 
epithelial  in  nature.  The  toe  was  completely  removed  and  all  the 
glands  in  the  femoral  and  groin  region.  On  microscopic  examina- 
tion the  growth  was  found  to  consist  of  epithelial  downgrowth  and 
the  cells  in  parts  contained  pigment.  The  glands  were  apparently 
slightly  infected  by  growth. 

He  saw  no  more  of  the  patient  until  October.  23rd  of  this  year, 
when  she  presented  a  dozen  or  more  growths  of  the  skin  on  the  front 
of  the  right  leg.  These  growths  varied  from  a  pinhead  and  grain  of 
wheat  to  a  small  cherry  in  size.  The  former  were  brownish  in  tint 
and  somewhat  gelatinous  and  translucent-looking,  just  raised  above 
the  skin ;  Avhilst  the  larger  ones  were  paler,  softish  to  touch,  and  bled 
slightly  on  manipulation  and  spontaneously.     He  made  a  biopsy. 

Mr.  H.  G.  Butterfield  reported  that  the  specimen  consisted  of  a 
minute  tumour  in  the  skin,  about  the  size  of  a  grain  of  wheat.  On 
section  it  was  seen  to  consist  of  masses  of  cells  of  an  endothelial 
character,  containing  septa  of  fibrous  tissue,  with  which  prolongations 
of  the  stratified  squamous  epithelium  of  the  skin  ran  a  varying  depth. 
These  prolongations  were  very  tliin  and  drawn  out  in  places,  and 
approaclied  tlio  cells  of  tlie  tun>our  mass  very  closely,  but  the  latter 
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had  no  c-lmracters  svliit'h  suggi'sted  tlmt  tlioy  took  their  origin  from 
the  skin  epithelium  proper  or  any  of  the  glands  connected  with  it. 
The  cells  of  the  tumour  mass  varied  in  definition  of  outline  and  to  a 
slight  extent  in  size  and  sha])e.  The  nuclei  were  well  marked  and 
deeply  stained.  Double  nucleoli  were  conniion.  The  vessels  varied 
in  character  from  (juite  well-formed  capillaries  to  mere  spaces  in 
which  red  blood-coi  puscles  c(Mi1(1  be  seen.  On  the  whole  the  appear- 
ances suggested  an  endothelioma^  which  had  had  its  origin  in  the 
perivascular  lymphatics  of  some  minute  vessel  of  the  skin.  Nothing 
was  seen  in  the  course  of  the  examination  suggestive  of  an  epithe- 
lioma of  the  ordinary  type. 

'J'he  exhibitor  added  that  the  epidermis  was  flattened  and  very  thin 
in  parts  over  the  small  growth,  which  below  was  well  delimited  bj' 
corium  tissue.  The  cells  were  not  of  the  plasma-cell  type,  and  in  old 
days  would  have  been  described  as  round-cell  sarconui.  There  was 
no  trace  of  pigmented  cells  in  the  sections. 

That  the  growths  were  infective  was  obvious  from  the  fact  that 
minute  growths  were  appearing  in  the  neighbourhood.  By  infective 
he  meant  the  present  growths  were  leading  to  fresh  foci  of  infection 
in  the  neig'hbourino;'  skin — /.  <?.  cellular  infection.  That  thev  were 
malignant  was  undoubted.  As  to  ti-eatment,  taking  the  case  as  a 
whole,  removal  by  operation  was  indicated.  He  did  not  care  to 
advise  amputation  in  such  a  case.  Perhaps  one  might  try  radium  or 
X-iays,  but  that  would  be  losing  time.  The  seat  of  the  original 
operation  appeared  to  be  perfectly  right,  as  also  about  the  scar  where 
the  glands  were  removed. 

'J'he  case  was  a  very  unusual  one,  and  in  his  experience  he  might 
say  he  had  never  seen  anything  of  the  kind  before.  Occasionally  there 
had  been  some  swelling  of  the  leg  since  the  big  toe  was  removed,  but 
this  could  be  explained  by  the  absence  of  the  femoral  glands. 

Dr.  MacLeod  said  that  this  case  was  extremely  interesting  because,  in  the 
first  instance,  the  patient  had  melanotic  epithelioma,  for  which  her  toe  was 
removed,  and  now  there  was  a  growth  which  was  mesoblastic.  He  suggested 
that  there  were  a  certain  number  of  those  melanotic  nsevi  which  apparently  did 
not  originate  in  tlie  epidermis  but  in  the  corium.  Such  a  case  occurred  in  one 
of  his  own  colleagues  and  he  removed  the  growth,  and  felt  certain  it  was  a  con- 
nective-tissue naivus.  He  did  not  think  the  cells  in  the  section  exhibited  were 
plasma-cells. 

Dr.  MacCormac  said  he  had  only  had  opportunity  for  making  a  very  short 
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examination  of  the  sections  under  the  microscope.  It  seemed  to  him,  neverthe- 
less, that  the  structure  of  the  neophxsm  conformed  much  more  closely  to  a  sarcoma 
than  to  a  pigmentary  carcinoma. 

The  President  drew  attention  to  two  facts.  The  section  was  one  of  metastatic 
growth.  In  metastatic  growths  it  -was  impossible,  he  thought,  in  some  cases  to 
determine  whether  it  was  originally  carcinomatous  or  sarcomatous.  For  a 
moment  he  thought  there  were  here  ill-formed  plasma-cells,  but  he  did  not  think 
.so  now ;  he  thought  it  was  secondaiy  noevo-carcinoma.  They  had  had  a  case  at 
King's  College  Hospital,  which  was  diagnosed  as  multiple  lymphomatosis  of  the 
skin.  It  was  under  the  care  of  a  physician.  He  was  certain  it  was  not  that, 
and  he  had  a  nodule  excised,  and  the  section  was  univei-sally  diagnosed  as  sar- 
coma. The  patient  eventually  died,  and  then  it  was  found  that  every  gland  in 
the  body  and  all  the  lumps  in  the  skin  were  of  the  same  variety,  and  all  secondary 
to  prostatic  cai-cinoma,  with  epitheliomatous  involvement  of  the  glands.  Nsevo- 
carcinomatous  masses  when  segregated  were  impossible  to  diagnose.  For  years 
it  was  called  •'  melanotic  sarcoma,"  and  the  original  nsevus  was  discussed  by 
Recklinghausen,  who  called  it  lymi^hangio-endothelioma.  Possibly  Dr.  Mac- 
Leod's contention  was  right — that  either  they  were  altogether  wrong,  or  they  had 
thrown  too  many  tumours  into  one  class.  He  thought  that  if  a  primary  growth 
was  removed  and  a  secondary  growth  appeared  at  some  distance  off,  and  at  some 
time  later,  it  was  impossible  to  diagnose  it.  He  had  sections  which  Dr.  Bulloch, 
of  the  London  Hospital,  gave  him,  taken  from  a  child  who  came  to  hospital 
because  of  a  new  growth  of  the  toe,  which  was  clearly  carcinoma,  not  a  congenital 
condition.  It  arose  from  sebaceous  glands,  and  was  the  only  tumour  of  the  kind 
he  had  seen  which  formed  regular  sebaceous  glands  in  the  carcinomatous 
process.  That  was  removed,  and  a  few  weeks  afterwards  little  nodules  some- 
what like  these  appeared  up  the  leg,  and  the  child  died  of  general  carcinomatosis. 
He  had  only  sections  of  the  secondary  nodules  now,  and  he  defied  anybody  to 
say  whether  they  were  sarcoma  or  carcinoma.  He  thought  tliat  in  this  case  they 
were  late  metatases,  little  deposits  of  malignant  disease  which  had  taken  on 
activity.  For  that  reason  he  doubted  whether  X  rays  would  do  any  good,  as 
they  probably  would  if  the  condition  were  sarcoma.  He  thought  the  only  possible 
treatment  was  to  remove  that  piece  of  skin,  because  it  was  too  late  at  this  stage 
to  talk  of  amputation  if  she  had  already  had  pigmentary  cells  in  the  glands  of 
the  thigh.  She  must  be  given  the  chance  that  she  had  only  a  few  "rests"  left 
in  the  skin. 

Dr.  H.  G.  Adamson  said  he  would  have  no  hesitation  in  saying  that  the  section 
showed  the  appearances  of  a  typical  carcinoma,  and  that  this  represented  a 
secondary  cancerous  deposit  along  the  lymphatics. 

Achhnfhnn  hy  Dr.  Periirf. — '^J'lie  case  w.'is  referred  for  a  suroical 
opinion  on  tlie  facts  to  iMr.  Jolin  Murray,  wlio  liad  advised  excision  of 
till'  iKidiiles. 

Dr.  .J.  M.  II.  MacLkoi)  showed  a  case  for  diagnosib-.  'J'lie  patient 
was  a  weli-uonrislied  girl,  ao-od  21  years,  who  was  suiferiiig-  from  a 
large  miinljer  of  lesions,  wliich  lie  took  iit  fii'st  to  l)e  of  tlie  scrofulous 
gumma   type.     Tlu-y  were  sit  uati-d  on   tlie  legs,  feet,  arms,  back  and 
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sliDiiUlers,  there  beiu^  between  tliirty  iuid  forty  of  tlieiii  present,  antl 
they  consisteil  eliiefly  of  depressed  sesirs  that  had  resulted  from  the 
breaking-  down  of  nodides  varying-  in  size  from  a  cherry  to  a  wabmt. 
'JMie  atfei'tion  began  two  and  a-half  years  ago,  and  was  first  noticed 
as  n.  luird  raised  wiiite  swelHiig  on  the  outer  side  of  tlie  rig-ht  leer, 
which  some  weeks  later  softened,  broke  and  discharged  a  thick  green 
pus.  For  fiv^e  months  new  lesions  kept  on  appearing  and  took  from 
a  few  weeks  to  a  couple  of  months  before  they  softened  and  dis- 
charged. One  lesion  on  the  leg  resembled  Erythema  indnratum,  but 
the  others  were  more  vapid  and  acute  in  their  evolution  than  the 
lesions  in  that  disease  usually  were.  The  resultant  scar  was  depressed, 
thin,  wrinkled,  and  slightly  pigmented,  but  there  was  no  surrounding 
halo  of  pigmentation  such  as  was  so  often  seen  in  Erythema  indnratum. 
For  about  a  year  only  an  odd  lesion  or  two  appeared,  but  recently 
their  appearance  had  been  more  frequent.  The  patient  was  admitted 
into  Charing  Cross  Hospital  on  October  21st,  1919,  and  since  then 
four  new  lesions  had  developed. 

l^he  patient  gave  a  history  of  having  had  "  peritonitis "  a  year 
before  the  first  lesion  appeared,  but  otherwise  her  general  health  had 
been  good.  There  was  a  history  of  tuberculosis  on  the  maternal  side, 
but  she  herself  had  no  stigmata  of  tuberculosis,  and  her  temperature 
was  normal  or  subnoimal.  There  .was  no  suggestion  of  congenital 
syphilis  and  her  Wassermann  reaction  was  negative.  She  was  given 
0'2  grm.  of  novarsenobillon,  but  it  had  no  effect  in  the  way  of  healing- 
active  lesions. 

The  case  was  still  under  observation,  but  so  far  no  organism  had 
been  found  in  the  pus.  A  conmiencing  lesion  had  been  excised  for 
histological  examination  and  inoculation  in  a  guinea-pig,  and  the 
results  of  this  would  be  reported  later. 

Dr.  H.  G.  A  DAMSON  said  that  two  conditions  occurred  to  him — sporotrichosis 
and  Dermatitis  artefacta.  The  peculiar  artificial  distribution  of  the  lesions  and 
their  oval  shape  strongly  suggested  an  artefact  eruption.  The  earlier  nodules 
appeared  to  him  to  be  deeply-seated  contusions  or  "  bruises,"  probably  produced 
by  pinching  up  the  tissues. 

Dr.  MacCormac  said  that  in  cases  such  as  the  one  exhibited,  where  culture  of 
sporothrix  from  the  lesions  might  be  extremely  difficult,  use  might  be  made  of 
the  method  of  complement-fixation,  employing  as  antigen  a  relatively  old  growth 
of  sporothrix  on  sugar  agar.  Such  a  test,  where  positive,  was  of  course  specific 
evidence  of  infection,  and  might  thus  prove  of  the  greatest  value  where  the 
diagnosis  was  in  doubt. 
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The  President  asked  whether  Dr.  MacLeod  had  borne  in  mind  the  possibility 
of  it  being  a  very  slow  and  chronic  case  of  glanders.  The  lesions  had  come  up 
quickly  for  sporotrichosis,  or  for  tuberculous  lesions  either,  while  the  multilocular 
character  of  the  lesion  on  the  arm  was  like  the  appearance  of  chronic  glanders. 
The  BariUus  mallei  was  a  difficult  thing  to  grow,  and  was  very  liable  to  be 
missed  in  cultures  :  moreover  it  did  not  retain  the  ordinary  stains  very  well. 
He  thought  the  case  would  prove  to  be  tuberculous. 

Dr.  MacLeod  (in  reply)  said  the  lesions  could  not  possibly  be  artefacts  as  they 
appeared  first  as  nodules,  which  took  from  a  few  weeks  to  two  months  to  evolve 
and  break  down. 


Dr.  H.  W.  Barber  showed  a  case  of  Erythrodermie  congenitale 
ichthyosiforme.  The  patient,  a  boy,  aged  7  years,  was  the  last  child 
but  one  of  a  family  of  ten  children.  No  other  children  in  the  family 
were  affected,  and  no  history  of  a  similar  condition  of  the  skin  among 
members  of  either  parent's  family  could  be  obtained.  He  was  a  full- 
time  child.  According  to  the  mother's  statement  he  was  born  with 
"  thick  whitish  skin  "  on  the  palmar  and  plantar  surfaces ;  elsewhere 
the  skin  was  quite  soft  and  smooth.  When  four  months  old  he 
developed  lesions  on  the  scalp  and  body,  which  were  diagnosed  as 
"  eczema,"  but  from  the  mother's  description  it  was  more  likely  that 
they  were  of  the  nature  of  a  bullous  impetigo.  When  three  years 
old  the  skin  of  the  trunk  and  limbs  became  roughened  and  covered 
with  horny  growths,  and  the  present  appearances  had  existed  for 
several  years.  The  face  was  spared,  and  there  was  no  ectropion  such 
as  was  present  in  some  cases.  The  scalp  was  scaly.  The  palms  and 
soles  were  markedly  hyperkeratotic.  The  nails  were  pporly  deve- 
loped, but  not  fissured.  The  skin  of  the  neck,  axillae,  antecubital 
fossae,  groins,  popliteal  spaces,  elbows,  knees,  and  of  practically  the 
whole  trunk,  was  roughened,  reddened  in  places,  and  covered  with 
dark,  horny  vegetations.  In  parts,  e.  g.  forearms  and  legs  between 
ankle  and  knee,  the  skin  was  practically  normal.  A  nnisty  odour 
was  perceptible  in  the  patient,  such  as  that  described  by  Darier 
in  his  case. 

There  was  no  doubt  that  this  case  should  bo  included  in  the  group 
"  ichthyosiform  Erythrodermia,"  and  it  was  very  similar  to  a  case 
described  by  Darier  as  "  Erythrokeratodermie  verrugueuse  en  nappes, 
syinmetrique  et  progres.sive."  A  complete  review  of  the  literature 
of  all  pul)liKhed  cases  would  be  found  in  the  Journal  of  Cutaneous 
Diseases,  May,  June,  August,  1917. 
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Dr.  11.  (t,  Adamson  showed  a  case  of  multij)le  xanthoma  in  a  hoy. 
Tlie  patient  was  aged  6  years.  The  eruption  was  first  noticed  by  the 
boy's  mother  six  months  ago,  and  it  had  gradually  increased.  The 
whole  trunk  was  covered  with  numerous  small  raised  reddish-yellow 
plaques  varying  in  size  from  that  of  a  hemp-seed  to  that  of  a  split- 
pea.  There  were  a  few  lesions  also  in  the  neck,  scalp,  upper  arms 
and  thighs.  The  smallest  lesions  were  slightly  raised  flat  discs  with 
a  slight  central  depression.  They  had  an  angular  margin,  were  soft 
to  the  touch  and  apparently  quite  superficial.  Their  colour  was 
reddish-yellow,  but  on  firm  pressure  the  red  colour  disappeared  and 
the  lesion  became  of  a  bright  sulphur  yellow  colour.  The  large 
lesions  were  made  up  of  very  closely  set  angular  plaques  blended 
to  form  a  single  plaque,  but  the  elements  of  these  could  be  made 
out  by  a  slight  grooving  of  their  surface.  There  was  no  itching. 
There  was  no  sugar  and  no  albumen  in  the  urine.  A  microscopical 
section  showed  numerous  xanthoma  cells,  many  of  them  large  and 
multinucleated. 

The  eruption  belonged  to  a  group  of  cases  which  had  been 
described  as  occurring  in  c];ildren  and  sometimes  called  congenital 
xanthoma,  in  spite  of  the  fact  that  they  did  not  always  appear  at 
birth  nor  even  soon  after.  Some  authorities  had  distinguished  these 
juvenile  cases  from  adult  cases  of  xanthoma,  and  had  regarded  them, 
not  as  inflammatory,  but  as  new  growths  of  nevoid  character. 
McDonagh  published  a  paper  in  the  British  Journal  of  Dermatology 
and  recorded  five  of  these  cases,  and  supported  the  view  that  they 
were  cong-enital  endothelioma.  Other  observers  had  thought  that 
it  was  not  possible  to  put  these  juvenile  cases  into  a  different  class 
from  the  adult  cases,  and  Louis  Torok  in. a  paper  in  the  Annales  de 
Dermatologle  (1893,  iv.  No.  11,  p.  1119  et  seq.)  collected  all  the 
published  case  of  xanthoma  to  that  date.  Thirty  of  these  were 
juvenile  cases  and  forty  were  adult  cases.  The  age  of  onset  of  the 
juvenile  cases  varied  from  birth  to  sixteen  years. 

Mr.  McDonagh  believed  that  xanthomata  could  be  divided  into  two  groups  : 
(1)  Inflammatory.  (2)  new  growth.  Without  having  a  section  as  a  guide  he 
inclined  to  the  view  that  the  case  presented  fell  in  the  former  category,  because 
the  lesions  were  only  slightly  raised,  because  each  was  divided  into  several  loculi. 
and  because  they  had  undergone  no  naked-eye  change  since  their  appearance. 
If  an  article  he  published  in  the  Journal*  were  referred  to  at  the  passage  in 

*  Brit.  Journ.  Derm.,  1912,  xxiv,  p.  85. 
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which  the  new  growth  xauthomata  were  described  as  being  nsevo-xantho- 
endotheliomata.  it  would  be  seen  stated  that  the  lesions  were  raised,  even  on  the 
surface,  were  ha^niorrhagic  to  start  with,  and  become  xanthomatous  before  they 
spontaneously  disappeared.  In  both  types  the  colour  which  gave  rise  to  the 
name  "  xanthoma"  resulted  upon  a  certain  chemical  degeneration  undergone  by 
the  protoplasm  of  the  endothelial  cells. 

-  Dr.  J.  L.  Bunch  showed  a  case  of  linear  morphea.  The  patient, 
aged  26  years,  was  a  young  soldier  in  the  South  African  Army  and 
was  sent  to  him  by  Capt.  Monaghan.  He  was  wounded  in  the  left 
hand  two  and  a-half  years  ago  and  nine  months  afterwards  a  patch  of 
well-marked  linear  morphoea,  or  sclerodermia,  began  to  show  itself 
at  the  outer  margin  of  the  right  orbit  and  gradually  spread  back- 
wards as  a  band  about  an  inch  wide  on  to  the  scalp,  and  the  hair  had 
quite  disappeared  in  the  area  of  the  lesion.  The  skin  was  thickened, 
hard  and  sclerodermatous,  and  the  patient  was  much  concerned  about 
the  disfigurement  which  it  caused.  Two  months  ago  a  similar  patch 
commenced  synnnetrically  on  the  left  side  and  was  growing  backwards 
from  the  orbit.  The  patient  should  have  been  repatriated  some  time 
ago,  but  had  had  his  leave  extended  in  order  to  see  whether  any 
improvement  could  be  effected  in  his  condition.  In  such  cases  he 
had  found  that  radiant  heat  gave  better  results  tlian  fibrolysin, 
X-rays  or  radium. 

Dr.  Gkoiige  Pkiinet  showed  a  case  of  shaving-hruslt  antlirax  of  face, 
w^hicli  was  cured.  The  patient  was  a  young  man,  aged  26  years, 
who  was  brought  to  his  out-patient  department  at  the  West  London 
Hospital  on  October  24th  for  a  small,  somewhat  crusted  sore  about 
the  size  of  a  shilling  on  the  left  side  of  the  face.  The  sore  had 
begun  six  days  previously.  There  was  some  oedematous  swelling  in 
the  neighbourhood  and  some  adenitis  about  the  cori-esponding  angle 
of  the  jaw.  Dr.  Sidney  Greene,  of  North  Kensington,  who  brought 
the  ])atieiit  to  him,  stated  he  had  stained  some  of  the  discharge  and 
found  a  large  bacillus,  which  From  his  description  sounded  like 
Baciliu.s  (uilhracln.  J^iit  he  did  not  see  his  preparation  until  a  week 
ago,  wlien  lie  had  no  doubt  about  it.  He  sent  the  patient  on  to  Dr. 
KIworthy,  svIk.  did  not  find  the  bacillus  in  the  sore,  but  he  succeeded 
in  obtaining  cidtiires.  From  the  shaving-brush  Dr.  Elvvorthy 
(jbtaiiiid  positive  lesults  in  the  guii)ea-[)ig.  The  patient,  previously 
U)  using  the  new  shaving-brush,  had  cleaned  it  in  a  soda  solution  and 
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(lij)jK'tl  it  ill  lidt  water  before  iisiiiu".  Clinically  the  sore  did  iiuL  look 
like  anthrax  wlien  he  saw  it,  but  bke  an  ordinary  pus  infection  lesion. 
lie  ordered  uiiy.  hydrarg".  amnion.  10  u'r.  to  1  o/.,  which  lie  had  been 
using  since.  The  lesion  improved  and  the  accompanying  swelling 
and  adenitis  went  down.  By  November  7th  the  sore  had  healed, 
leaving-  a  small  depressed  cnpoliform  scar  with  a  rather  raised  edge. 
Dr.  El  worthy*  had  olitained  positive  results  from  other  brushes  of 
the  same  parcel.  He  could  only  account  for  the  favoural)le  upshot  in 
this  case  on  the  assumption  of  lowered  virulence  of  the  bacillus. 

The  PKESiDENx'said  that  several  cases  ou  the  face  had  been  recorded  which 
were  traced  to  the  use  of  a  new  shaving-brush.  He  thought  they  ought  to 
remember  that  some  authorities  regarded  local  anthrax  as  a  mild  disease  in 
which  the  lesion  should  not  be  cut  out. 

*  Dr.  Elworthy  was  the  first  to  show  the  shaving-brush  origin  of  anthrax, 
some  years  ago,  in  a  fatal  case  whicli  occurred  at  the  West  Loudon  Hospital. 
Reginald  R.  Elworthy :  "  An  Outbreak  of  Anthrax  conveyed  by  Infected 
Shaving-brushes,"  Lancet,  January  1st,  191t>, 
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CURRENT    LITERATURE. 

SYPHILIS. 

THE  QUESTION  OF  GLASS  APPARATUS  IN  ACCIDENTS  FROM 
NEO-SALVARSAN.  J.  Golay.  (Ann.  dc  Derm.et  clc  Syph.,  September. 
1919.  vii,  Nos.  7-8,  p.  299.) 
Golay  believes  that,  apart  from  other  causes,  accidents  from  injection  of 
arsenical  preparations  may  be  due  to  poisoning  by  traces  of  the  drug  which 
remain  in  the  syringe  and  in  vessels  for  preparation  of  the  solution  from  a  pre- 
vious injection  and  which  have  become  oxidised  by  exposure  to  the  air.  He 
counsels,  therefore,  very  careful  washing  of  the  syringe  and  of  the  vessel  in 
which  the  solution  is  made  before  each  injection  and  before  sterilisation.  In 
order  to  test  the  presence  of  traces  of  the  oxidised  drug  he  submits  the  final 
washings  to  a  chemical  test.  He  uses  a  2  to  4  per  cent,  of  azotate  of  silver,  which 
will  reveal  the  presence  of  such  minute  traces  as  1  in  100,000,000.  With  a  solu- 
tion of  1  in  loo  of  the  oxidised  drug  the  silver  test  solution  gives  an  al)undant 
almost  black  precipitate,  with  1  in  10,000  a  cloudiness  and  violet-ln'own  colour. 
In  more  dilute  solutions  there  is  still  a  characteristic  coloration  after  a  few 
seconds.  Even,  after  four  or  five  washings  he  has  noted  a  reaction  corresponding 
to  1  in  100,000.  The  German  neo-salvarsan  adheres  more  to  glass  than  does 
novarsenobillon,  so  that  the  danger  with  the  latter  is  less.  H.  G.  A. 

OBSERVATIONS  ON  THE  CEREBRO-SPINAL  FLUID  OF  ACUTE 
DISEASE.  W.  W.  Herrick  and  A.  M.  Dannenberg.  {Jonni.  Amcr. 
Med.  A^soc,  1919.  Ixxiii,  No.  18,  p.  1321.) 
The  authors  have  examined  the  cerebro-spinal  fluid  in  seventy-six  cases  of 
acute  disease,  including  lobar  and  broncho-pneumonia,  influenza,  tonsillitis, 
scarlet  fever,  measles,  variola,  herpes  zoster,  parotitis,  typoid  fever,  sepsis, 
arthritis,  pleurisy,  migraine,  reaction  to  typhoid  inoculation  and  others.  The 
cerebro-spinal  fluid  showed  variation  from  the  normal  in  about  one-third  of  the 
cases  studied.  Most,  Imt  not  all,  of  the  patients  with  subarachnoid  reaction  had 
clinical  meningismus  ;  on  the  other  hand,  many  examples  of  meningismus  were 
without  pronounced  changes  in  the  cerebro-spinal  fluid.  The  authors  consider 
that  great  caution  should  be  used  in  making  a  diagnosis  of  meningitis  or 
poliomyelitis  from  fever,  meningismus  and  such  changes  in  the  cerebro-spinal 
fluid  as  increased  pressure,  pleocytosis  and  heightened  globulin  content.  Cases 
with  less  than  lOO  cells  should  be  viewed  with  scepticism  unless  clinical, 
ei)idemiological  or  other  laboratory  evidence  is  decisive.  A.  M.  H.  G. 

THE  TYRANNY  OF  THE  WASSERMANN  TEST.     H.  LlssER.     {Juiini. 
(J id.  JJis.,  1919,  xxxvii.  p.  7.V1.) 

Tiie  conclusifms  arrived  at  by  tin;  author  with  regard  to  the  value  of  the 
WasBorniann  reaction  for  diagnosis  and  tor  the  regulation  of  treatment  are  thus 
summarised  : 

(1)  A  strongly  or  definitely  positive  Wassermann  reaction  is  undoubtedly 
evidence  of  Byphilis. 
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(12)  It  is  an  invaluahU^  aiil  in  Ihe  diagnosis  of  syphilis,  especially  in  those  cases 
where  physical  diagnosis  does  not  reveal  positive  evidence  of  the  disease. 

(3)  A  negative  Wasserniann  means  exactly  nothing,  {a)  It  does  not  prove 
the  absence  of  syphilis,  because  negative  tests  occur  in  cases  urgently  requiring 
treatment,     (b)  Therefore  it  cannot  denote  a  cure  in  treated  cases. 

(4)  A  positive  Wassernuinn  reaction  means  syphilis,  but  not  necessarily  active 
syphilis. 

(5)  Once  the  diagnosis  of  syphilis  (after  the  primary  stage)  is  established,  the 
patient  should  be  properly  treated  from  two  to  four  years,  depending  on  the 
stage  of  the  disease  and  the  severity  of  the  lesions. 

(6)  Treatment  should  be  entirely  independent  of  the  Wassermann  reaction, 
because  negative  Wassermann  reactions  sometimes  occur  prematurely  during 
treatment,  while  positive  Wassermann  reactions  frequently  persist  long  after 
clinical  cure. 

(7)  Once  the  diagnosis  of  syphilis  is  positively  established  the  fewer  Wasser- 
mann tests  done  the  better,  both  for  the  peace  of  mind  of  the  patient  and  the 
physician. 

(8)  The  Wassermann  test  should  be  employed  as  an  aid  to  clinical  judgment, 
but  not  to  supplant  clinical  common  sense.  J.  M.  H.  M. 

EARLY  NEUROSYPHILIS  ASYMPTOMATICA,  WITH  REPORT  OF 
OBSERVATIONS  AND  CASES.  J.  V.  Klauder.  {Amer.  Journ.  of 
Syph.,  1919,  iii,  p.  559.) 
The  author  brings  forward  a  considerable  mass  of  evidence  from  other 
writers,  which  ax*e  confirmed  by  his  own  observations,  to  show  that  the  nervous 
system  is  very  frequently — perhaps  always — involved  in  the  generalised  (secondary) 
stage  of  syphilis,  and  that  even  in  the  primary  stage  involvement  is  fi-equent.  He 
recognises  two  types :  the  symptomatic,  in  which  definite  clinical  symptoms  are 
present,  and  the  asymptomatic,  in  which  clinical  symptoms  are  absent,  but 
in  which  changes  in  the  cerebro-spinal  fluid  are  usually  present,  though  in  some 
cases  the  Treponema  imllidum  has  been  found  in  the  cerebro-spinal  fluid  when 
no  other  pathological  changes  have  been  present.  He  demonstrates  that  in 
early  syphilis,  cases  which  give  negative  cerebro-spinal  fluid  findings  may  give 
positive  after  arsphenamine  treatment,  and  he  proceeds  to  show  that  such  cases 
are  analogous  to  the  so-called  neuro-recidives.  He  looks  upon  all  these  phenomena 
as  examples  of  a  Herxheimer  reaction,  and  expresses  the  view  that  every  effort 
should  be  made  to  avoid  theproduction  of  this  reaction  in  treating  early  syphilitics. 
To  this  end  he  favours  a  preliminary  course  of  mercury  before  giving  arsenical 
preparations,  and  points  to  the  harmfulness  of  insufiicient  or  exclusive  treatment 
with  the  latter.  There  are  many  important  points  raised  which  can  only  be 
properly  appreciated  by  studying  the  complete  paper.  A.  M.  H.  G. 

THE    INCIDENCE  OF  SYPHILIS  AS  MANIFESTED  BY  ROUTINE 
WASSERMANN    REACTIONS    ON    2925  HOSPITAL    AND    DIS- 
PENSARY MEDICAL  CASES.     A.  B.  Day  and  W.  McNilt.     {Amer. 
Jotirn.  of  Syph.,  1919,  iii,  p.  595.) 
Of  853  white  males  30  per  cent,  gave  positive  Wassermann  reaction  and  of 

924  white  females  16  per  cent,  were  positive.      Of  200  coloured  males  48  per  cent. 
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and  of  273  coloiired  females  4(1  per  cent,  were  positive.  The  authors  also  find 
that  the  incidence  of  positive  Wassermann  reactions  is  lowest  among  the  well- 
to-do.  ahont  twice  as  high  among  the  middle-class,  and  about  three  times  as  high 
among  the  lower  social  class.  About  15  per  cent,  of  cases  giving  strongly  positive 
reactions  gave  no  clinical  evidence  of  syphilis.  This  percentage  increased  with 
cholesterin  positive  cases,  indicating  that  a  certain  number  of  cases  giving  weakly 
positive  reactions  with  cholesterin  antigen  only  did  not  have  syphilis.  Weak 
^reactions  with  cholesterinised  antigen  are  of  value  only  when  there  is  definite 
clinical  evidence  of  syphilis,  in  treated  cases  and  in  cases  of  neuro-syphilis. 

A.  M.  H.  G. 

CHRONIC  DIARRHCEA  PROBABLY  DUE  TO  SYPHILIS.     H.  LisSER. 

(Aiiur.  Joitni.  of  Sijph..  1919.  iii.  p.  592.) 
This  is  the  report  of  a  case  of  chi-onic  diarrhoea  of  one  year's  duration  in  a 
female,  aged  26  years,  in  which  most  of  the  ordinary  causes  of  diarrhoea  could  be 
excluded,  and  which  was  cured  under  arsphenamine  and  mercury.  The  stools 
were  fatty,  which  the  author  suggested  was  due  to  involvement  of  the  pancreas. 
He  considers  it  a  case  of  syphilis  of  the  intestine  or  pancreas. 

A.  M.  H.  G. 


JOURNAL    OF    INDUSTRIAL    HYGIENE. 

One  of  the  happy  effects  of  the  war  has  been  the  closer  friendship  and 
co-operation  between  the  medical  men  of  the  allied  nations.  'J  he  imperative 
necessity  for  a  colossal  output  of  munitions  of  war  and  a  strenuous  economy  in 
man-power  has  increased  the  industi-ial  risks  of  fatigue  and  accident.  Each 
nation  has  been  compelled  to  study  and  remedy  any  defects  which  entailed 
inefficiency,  or  loss  of  production. 

This  common  experience  is  ntiw  being  reviewed,  and  one  of  the  chief  lessons 
to  be  learnt  is  the  need  of  an  international  niediuiii  of  exchange  and  information 
whereby  tlie  different  methods  of  overccnning  tlie  difficulties  can  be  stated  and 
compared. 

Five  handsome  numbers  of  the  new  Journal  of  Indudrial  Hygiene,  one 
published  each  month,  have  now  reached  this  country.  The  chief  editor  in 
America  is  David  L.  Edsall.  Professor  of  Clinical  Medicine.  Harvard  Medical 
School,  and  in  England  A.  F.  Stanley  Kent,  Director  of  Industrial  Administra- 
tion, Manchester  Technical  College.  T.  M.  Legge.  Chief  Medical  Inspector  to 
the  Factory  Department  of  the  Home  Office,  is  honorary  considting  editor. 
These  are  assisted  by  a  number  of  associate  editors  chosen  from  America  and 
this  country — all  well-known  authorities  on  the  medical  aspects  of  industry. 

We  welcome  the  appearance  of  this  new  journal  as  a  bond  of  intellectual 
union  l)etween  two  great  nations,  with  the  fullest  anticipation  that  occupational 
affcftious  of  the  skin,  which  play  so  large  a  part  in  trade  risks,  will  receive  their 
due  share  of  attention. 
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To  tlidse  interested  in  trade  rashes  part  of  an  article  on  "Industrial 
Poisoning  l>y  Compounds  of  the  Aromatic  Series"  may  )je  consulted  (Journal 
of  Iiiduxtriiil  Htjijiene,  August,  1919,  p.  200).  To  understand  the  value  of  this 
paper  it  is  necessary  to  remember  that  of  the  thousands  of  finished  synthetic 
dyes  produced,  the  number  that  cause  general  poisoning  or  local  irritation  t(j 
the  skin  can  be  counted  almost  (m  the  fingers  of  botli  hands.  The  well-ktiown 
frequency  of  cutaneous  troul>le  in  the  dyeing  tiade  is  caused  liy  the  strong 
acids,  caustic  alkalies  and  the  intermediate  products  used  in  the  making  of  these 
dyes,  and  the  mordants,  oxidisers,  acids,  alkalies,  etc.,  required  to  render  falnics 
suitable  to  take  and  build  up  the  colours  on  the  different  fibres. 

In  discussing  "  dye  manufacture,"  Miss  Hamilton  considers  chiefly  the 
intermediate  products,  the  literature  of  which  is  scanty  and  infoi-mation  difficult 
to  obtain. 

She  mentions  that  in  the  production  of  the  alizarin  dyes  anthracene  is 
oxidised  into  anthraquiuone  by  means  of  potassium  liichromate,  and  as  a  result 
chrome  ulcers  are  not  infrequent  in  this  department.  The  making  of  indigo 
requires  the  action  of  monochloracetic  acid,  a  powerful  caustic,  on  aniline.  The 
aniline  is  first  made  by  nitration  and  then  reduction  of  monochlorbenzene,  of 
which  the  factoiy  produces  large  quantities.  Here  are  many  opportunities  for 
industrial  poisoning.  The  numufacturo  of  the  nitro  and  nitroso  dyes,  such  as 
picric  acid  and  aurantia,  involves  the  danger  of  burns  from  nitric  acid.  The 
former  dye  is  an  irritant  under  certain  conditions  and  the  latter  always. 
In  making  the  sulphur  dyes,  yellows,  browns,  khaki,  black  and  blue,  she  says 
all  the  intermediate  nitro  and  chloridic  compounds  produce  a  more  or  less 
severe  dermatitis.  Paranitraniline  and  H  acid  are  other  intermediates  in 
producing  the  sulphur  colours.  At  one  stage  nitroso-beta-naphthol  is  formed. 
Contact  with  this  substance  causes  a  severe  dermatosis,  which  has  become 
known  in  New  Jersey  as  '•  nitroso  itch."' 

All  Dr.  Hamilton's  conclusions  are  based  upon  American  practice,  and  she 
warns  the  reader  against  supposing  that  other  countries  adopt  the  same  methods. 

In  the  September  number  of  this  Journal,  p.  241,  Putnam  and  Herman  give 
'•  A  Study  of  Fifty  Workers  in  T.N.T."  The  authors  encountered  nine  cases  of 
dermatitis.  The  lesions  consisted  of  rather  close-set.  discrete,  reddish,  liin-head 
papules,  chiefly  situated  on  the  extensor  surfaces  of  the  forearms,  sometimes 
on  the  back  of  the  hands  and  about  the  face.  Itching  was  slight.  The  more 
severe  types  of  lesion,  such  as  have  been  fully  described  by  English  writers,  were 
not  observed.  These  reporters  account  for  the  mildness  of  the  attacks  hj  the 
coolness  of  the  weajher  at  the  time,  as  all  writers  are  agreed  that  during  the 
hot  weather  liability  to  an  attack  is  increased  and  its  severity  greater. 

R.  P.  W. 
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REVIEW. 

Diseases  of  the  Skin.* 

Dr.  Sutton's  book  is  so  well  known  and  appreciated  that  nothing  is  wanting 
to  recommend  this  new  edition  to  those  familiar  with  tlie  earlier  works.  The  size 
of  the  book  might  frighten  the  beginner  into  imagining  that  this  was  an 
advanced  work  which  was  beyond  his  requirements,  but  a  glance  through  it  will 
show  that  its  bulk  is  largely  due  to  illustrations.  These  are  so  numerous  as  to 
entitle  the  work  to  be  classified  as  an  atlas  of  skin-diseases  ;  in  fact,  there  are 
few  atlases  which  contain  so  complete  a  pictorial  record  of  the  whole  field  of 
dermatology.  They  are  mostly  black-and-white  illustrations — in  fact  only  nine 
are  coloured — but  this  does  not  in  the  least  diminish  their  value,  and  the  author 
and  publishers  are  to  be  congratulated  not  only  on  having  secured  such  a  large 
collection  but  on  the  excellence  of  their  reproduction.  It  must  not,  however,  be 
supposed  that  the  descriptions  of  the  diseases  illustrated  have  been  neglected  ; 
on  the  contrary,  for  succinct  description,  containing  the  most  up-to-date  informa- 
tion on  the  subjects  dealt  with,  the  articles  in  the  book  are  just  what  will  appeal 
to  the  less  expert  reader. 

Dr.  Sutton's  interest  obviously  lies  particularly  in  the  morbid  anatomy  of  the 
skin,  and  his  descriptions  of  the  histological  appearances  met  with  in  different 
dermatoses  are  fuller  than  those  of  the  symptoujatology  and  treatment ;  he  also 
incoi'porates  much  original  work  in  this  field  and  illustrates  it  with  many  micro- 
photographs.  It  is  chiefly  from  this  point  of  view  that  this  book  will  appeal  to 
the  expert,  but  also  from  the  fact  that  a  large  niimber  of  rare  diseases  are  not 
only  described  Init  illustrated. 

Of  the  rarer  diseases  three  coloured  plates  are  devoted  to  '"  foot-and-mouth 
disease."  while  one  depicts  "  angio-keratoma "  of  the  scrotum.  It  is  a  little 
difficult  to  understand  why  so  obvious  a  condition  as  "  simple  retention  mucous 
cyst  of  the  lip  "  should  be  dignified  with  a  coloured  plate.  A  large  number  of 
illustrations  of  tropical  diseases,  such  as  yaws,  lepra,  Granuloma  inguinale 
tropicum,  elephantiasis,  etc.,  add  materially  to  the  book. 


*  Diseases  of  the  Skin.  By  RiCHARU  L.  SuTTON.  M.D.  Third  edition.  1919. 
910  illustrations  and  9  cole lurcd  plates.  London:  Henry  Kimpton.  Price 'i2s. 
net. 
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EARLY    NERVOUS    SYPHILIS    AFTER 
ARSEXO-BEXZEXE. 

By  J.  E.  E.  McDONAGH,   F.E.C.S. 
Surgeon  to  the  London  Loci:  Hospital. 

Although  there  has  been  a  very  lai'ge  increase  of  nervous  syphilis 
since  the  advent  of  arseno-benzenej  the  subject  has  not  received  the 
attention  it  deserves.  This  is  partly  due  to  the  signs  and  symptoms 
being  in  many  cases  so  slight  as  to  be  overlooked,  and  partly  because 
in  other  cases  the  manifestations  have  been  puzzling  and  such  as  had 
not  been  seen  prior  to  1910.  Leaving  out;  of  consideration  the  cases 
of  true  metallic  central  and  peripheral  neuritis^,  the  groups  of  cases 
about  to  be  described  fall  into  two  categories — (1)  vasculai',  (2) 
meningeal.  As  all  the  cases  had  entered  the  generalisation  stage 
before  treatment  was  commenced,  no  case  in  the  primary  stage 
having  been  met  with,  we  may  reasonably  assume  that  both  the 
disease  and  treatment  played  a 'part  in  the  nervous  manifestations 
produced.  As  it  may  be  difficult  to  ascertain  for  certain  Avhether  the 
lesion  is  vascular  or  meningeal  until  a  post-mortem  has  been  done, 
and  as  in  some  cases  the  lesions  may  be  a  combination  of  both,  it 
will  be  best  to  describe  the  cases  in  the  order  they  occur. 
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The  earliest  nervous  manifestation  to  appear  is  paresis  of  the 
facial  nerve.  This  lesion  may  appeal'  after  the  first,  second  or 
third  injection  of  arseno-benzene.  Owing  to  the  facts  (1)  that  the 
paresis  is  sudden,  (2)  that  it  is  most  common  in  those  cases  which 
have  just  entered  the  generalisation  stage,  which  reduces  the  know- 
ledge to  be  gained  from  an  examination  of  the  cerebro-spinal  fluid  to 
a  minimum,  (3)  that  the  paresis  is  followed  by  no  other  nervous 
symptoms  and  in  time  completely  disappears,  it  is  impossible  to  be 
certain  whether  the  lesion  is  primarily  neuritic  or  primarily  menin- 
geal. Treatment  should  not  be  stopped;  on  the  contrary  it  should  be 
energetically  pursued.  This  paresis  is  the  first  to  appear  in  untreated 
syphilis,  it  is  less  common  than  paresis  of  the  eighth  and  second  nerves, 
it  responds  more  slowly  to  treatment,  and  if  the  nerve  to  the  stapedius 
muscle  has  been  affected  the  patient  may  be  troubled  with  spasmodic 
tinnitus  for  years. 

Pareses  of  the  eighth  and  second  nerves  were  more  common 
formerly  than  now.  When  it  was  the  rule  to  prescribe  only  two 
injections  of  arseno-benzene  the  lesion,  which  was  almost  invariably 
meningeal  in  origin,  occurred  some  weeks  after  the  last  injection, 
and  was  most  prone  to  affect  those  patients  with  that  well-known 
form  of  infiltrated  papular  rash  which  is  so  stubborn  to  treat- 
ment. Paresis  of  these  two  cranial  nerves  if  met  with  now  is 
generally  significant  of  a  wide-spread  cerebro-spiual  meningitis. 
The  paretic  symptoms  form,  as  a  rule,  only  part  of  the  picture  pre- 
sented, and  appear  most  frequently  between  the  twelfth  and  twenty- 
fourth  week  after  the  Inst  injection  of  arseno-benzene.  A  primary 
neuritis  of  the  eighth  and  second  cranial  nerves  may  be  met  with, 
but  the  lesion  is  an  extremely  rare  one.  A  further  description  of 
auditory  nerve  giddiness  and  deafness  and  optic  neuritis  will  be  left 
until  cerebro-spinal  meningitis  is  discussed,  as  the  trouble  is  no 
longer  second  in  order  of  sequence,  this  place  being  taken  now  by 
haemorrhagic  encephalitis. 

Haemorrhagic  encephalitis  usually  ends  fatally  on  the  third  day 
following  the  second  or  third  injection  of  arseno-benzene.  The 
first  sign  is  a  fit,  or  merely  tremors  and  weakness  affecting  one  or 
more  of  the  extremities.  The  patient  then  either  enters  into  a  con- 
dition of  status  cpiliqyticiis,  to  be  followed  by  coma  and  death,  or 
.slowly  enters  into  a  comatose  condition  and  dies.      Post  mortem,  as 
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:i  rule  notliing  abnormal  is  discernible  to  the  naked  eye,  but  occasion- 
ally punctate  haiinori'liages  may  be  visible  in  the  large  ganglia 
and  pons.  The  most  affected  parts  of  the  brain  are  softer  than 
normal.  On  microscopic  examination  the  following  changes  are  dis- 
cernible :  (1)  Profound  degeneration  of  nerve-cells,  (2)  extravasa- 
tion of  blood,  (3)  degeneration  of  the  endothelial  cells  of  the  vessels. 
The  lesion,  in  my  opinion,  is  of  the  nature  of  a  reactionary  inflam- 
mation caused  by  the  death  of  the  parasites.  The  sudden  death  of 
a  large  number  of  parasites  brings  about  a  liberation  of  toxin  which 
damages  the  endothelial  cells. 

There  is  another  form  of  heemorrhagic  encephalitis,  which  may  be 
designated  as  late  in  contra-distinction  to  the  form  just  described, 
which  should  be  called  early,  Avhich  sets  in  between  the  first  and. 
fourth  week  after  the  last  injection  of  arseno-benzene  (six  to  nine 
injections).  Late  heemorrhagic  encephalitis  is  sudden  in  onset  and 
invariably  terminates  fatally,  usually  within  forty-eight  hours. 
Twitching  of  certain  muscles  is  the  first  sign,  then  weakness  of  one 
or  more  limbs  is  to  be  noticed,  the  temperature  suddenly  shoots  up 
from  normal  to  105° F.,  the  pulse-rate  rapidly  falls,  the  patient 
becomes  comatose  and  dies.  Post-mortem  macroscopic  haemorrhages 
may  be  seen  scattered  about  the  cerebrum,  but  the  most  marked 
changes  are  to  be  witnessed  in  the  lateral  ventricles  and  large 
ganglia.  The  choroid  plexuses  are  not  discernible  as  such,  being 
mixed  up  with  the  large  ganglia,  which  are  in  a  semi-fluid  condition. 
On  microscopic  examination  the  following  changes  are  to  be 
noted:  (1)  Not  only  degeneration  of  nerve-cells,  but  actual  liquefac- 
tion of  the  whole  nerve-tissue ;  (2)  extravasation  of  blood ;  (3) 
vascular  changes  which  require  special  mention.  The  endothelium 
is  proliferated  and  in  areas  separated  from  its  elastic  layer,  the 
individual  cells  showing  degenerative  changes.  The  media  is 
practically  unaltered,  but  the  adventitia  is  infiltrated  with  lym- 
phocytes— an  infilti'ation  which  extends  for  some  distance  into 
the  nerve-tissue  around.  The  vessels  which  appear  to  be  most 
damaged  in  cases  of  hemorrhagic  encephalitis  are  the  branches  of 
the  lenticulo-striate  and  lenticulo-thalamic.  The  cause  of  late 
haemorrhagic  encephalitis  is  in  my  opinion  the  toxic  action  of  arsenic 
on  the  endothelial  cells  of  the  vessels  attacked,  plus  in  some  cases  a 
secondary  cause  which  rendered  the  same  a  locus  minoris  resistentix. 
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For  instance,  in  one  of  mv  cases  of  hfemorrhagic  encephalitis  tlie 
patient  had  a  sub-arachnoid  cyst  which  had  resulted  from  a  head 
injury  sustained  some  years  pi*eviously,  and  the  nerve  degeneration 
was  most  noticeable  in  the  cortex  of  the  cerebrum  underlying  the 
cyst.  In  another  case  the  patient  had  wide-spread  tuberculosis 
affeyting  the  peritoneum,  mesentery,  meninges,  etc.,  but  nowhere  was 
the  disease  active. 

Apart  from  the  differences  already  noted  in  the  two  forms  of 
hfemorrhagic  encephalitis'  another  important  point  of  distinction 
remains  to  be  mentioned,  namely,  that  in  early  htemorrhagic 
encephalitis  an  examination  of  the  cerebro-spinal  fluid  reveals  no 
lymphocytosis,  while  in  the  late  the  cell-count  may  be  as  high  as  2500 
cells  per  c.mm.  It  is  the  high  cell-count  in  the  late  form  which 
makes  the  condition  at  first  glance  difficult  to  differentiate  from 
acute  post-treatment  syphilitic  lymphocytic  meningitis. 

Before  discussing  this  matter  further,  mention  must  be  made  of  the 
other  clinical  varieties  of  the  class  of  case  to  which  late  hfemoi-rhagic 
encephalitis  belongs.  I  am  referring  to  those  cases  of  hemiplegia  and 
paraplegia  which  may  be  met  with  occurring  within  a  month  of  the 
last  injection  of  arseno-benzene  of  a  maximum  course.  The  cases  of 
hemiplegia  rarely  end  fatally,  and  the  same  remark  applies  to  the 
cases  of  paraplegia,  although  I  have  seen  a  case  of  acute  transverse 
myelitis  with  softening  of  the  cord  and  vascular  chang-es  the  same 
as  above  described  itnder  the  headinof  of  "  lat6  hajmorrhagic 
encephalitis." 

All  these  cases  are  in  my  opinion  due  2:)rimari]y  to  the  toxic 
action  of  arsenic  on  the  endothelium  of  the  vessels. 

We  now  come  to  the  most  important  group  of  all,  namely,  the 
meningitis  cases.  The  meningitis  may  be  so  acute  as  to  cause  almost 
sudden  death,  or  it  may  give  rise  to  signs  and  symptoms  which  are 
only  discernible  on  the  closest  scrutiny  of  the  patient,  or  it  may  do  no 
more  than  to  i-endei-  the  cei-ebro-spinal  fluid  pathological.  As  it  is 
i-are  to  see  a  case  of  meningitis  before  the  eighth  week  after  the 
completion  of  the  course  of  arseno-benzene,  and  as  the  signs  and 
symptoms  met  u  ith  in  even  the  acutest  cases  are  typical,  there  should 
not  be  mucli  difiiculiy  in  differentiating  the  same  from  a  case  of  late 
liieinon-hagic  ence])halitis. 

In   :icute   lyni|diocytic    niciiingitis    the   onset    is   slower,  and   if  the 
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p.itioiit  liaj)iKMis  to  1)6  iiiiconscioiis  it  can  usually  be  ascei'taiiioJ  from 
those  arouiul  liini  tliat  liis  liabits  liad  completely  changed  in  the  last 
two  or  three  weeks.  J^atients  become  morose,  extremely  forgetful  of 
recent  events,  will  often  use  tlie  wrong  words  when  talking, 
exhibit  no  change  of  facial  expression,  liave  no  energy,  and  they  may 
liave  complained  of  headaches  and  insomnia.  If  the  patient  is  uncon- 
scious his  pupils  will  be  found  to  be  wideh^  dilated  and  his  reflexes 
grossly  exaggerated,  the  head  may  be  retracted,  and  Kernig's  sign  is 
constant — quite  a  different  picture  from  that  given  by  a  case  of  late 
hfemorrhagic  encephalitis. 

The  meningitis  is  both  cerebral  and  spinal,  although  the  usual 
predominating  symptoms  draw  more  attention  to  the  former  than  to 
the  latter  ;  therefore  in  all  cases  it  is  better  to  speak  of  the  condition 
as  cerebro-spinal  meningitis.  There  is,  practically  speaking,  no 
nervous  sign  or  symptom  which  may  not  be  met  Avith  in  post- 
treatment  syphilitic  cerebro-spinal  meningitis — a  fact  which  makes 
a  short  description  oF  the  condition  difficult.  The  three  most 
important  points  to  be  noted  are — (1)  headaches,  (2)  insomnia, 
(3)  amnesia.  The  headaches  may  be  frontal,  parietal  or  occipital,  but 
unchanging  in  position  in  each  patient.  The  pain  is  persistent  and 
unrelieved  by  ordinary  remedies.  Pain  is  not  infrequently  complained 
of  in  the  nape  of  the  neck,  between  the  shoulder-blades  and  across 
the  small  of  the  back.  Pain  behind  the  eyes  is  suggestive  of  basal 
meningitis  in  the  neighbourhood  of  the  pituitaiy,  and  in  such  cases 
paresis  of  the  third  nerve  and  polyuria  are  not  unconnnon.  After 
the  pupils  have  been  examined  and  any  irregularity  noted  all  the 
cranial  nerves  should  be  carefully  tested,  because  one  or  more  are 
almost  certain  to  be  involved  if  the  meningitis  is  frontal  or  basal. 
The  nerves  most  frequently  attacked  are  the  second,  third  and 
eighth.  All  the  reflexes  should  then  be  carefully  examined  and  also 
the  cutaneous  sensations.  Any  alteration  from  the  normal  is 
suggestive  and  a  difference  between  the  two  sides  is' pathognomonic. 

In  most  cases  an  examination  of  the  blood  is  negative,  pathological 
changes  being  found  in  the  cerebro-spinal  fluid  only.  The  cell- 
count  may  vary  from  10-2600  cells  per  c.mm.  The  albumin  is 
increased  and  the  globulin  often  may  be.  The  complement-fixation 
test  may  be  either  positive  or  negative  according  to  the  intensity  and 
duration  of  the  trouble.     Although  it  is  rare  to  find  clinical  manifes- 
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tations  with  a  normal  cerebro-spinal  fluid,  it  is  not  at  all  uncommon  to 
find  a  pathological  fluid  with  no  clinical  signs. 

Prevention. 

Early  hiemorrhagic  encephalitis  is  less  likely  to  occur  if  colloidal 
iodine  is  injected  intravenously  before  arseno-benzene,  and  if  maxi- 
mum doses  of  arseuo-benzene  are  prescribed  from  the  first  and  as 
quickly  after  one  another  as  possible*.  Reactionary  inflammation 
(Herxheimer's  reaction)  is  particularly  prone  to  be  severe  if  gradually 
increasing  doses  of  arseno-benzene  are  employed,  and  as  the  interval 
between  the  injections  is  increased  from  five  days.  Late  hemor- 
rhagic encephalitis,  hemiplegia  and  paraplegia  are  most  likely  to 
affect  individuals  with  a  papulo-ulcerutive  chancre,  ulcerative  skin- 
lesions,  and  those  who  are  suffering  from  malignant  syphilis. 
Furthermore,  treatment,  instead  of  having  the  roborant  effect  which 
is  usual,  seems  to  have  the  opposite  and  to  pnll  the  patient  down. 
In  other  words,  degenerative  vascular  lesions  are  most  likely  to  occur 
when  treatment,  by  over-stimulating  the  patient's  feeble  resistance, 
destroys  it.  Therefore  it  is  best  in  such  cases  to  prescribe  arseno- 
benzene  ever}'  other  day  for  six  doses  or  more  in  amounts  not 
exceeding  O'l  grm.  per  dose.  Mercui*y  should  be  excluded,  colloidal 
iodine  and  intramine  should  loom  large  in  the  programme  of  treat- 
ment and  every  effort  made  to  build  the  patient  up. 

Cases  of  meningitis,  although  syphilitic  in  nature,  are  in  a  large  pai't 
due  to  two  factors:  (1)  Metallic  intoxication,  (2)  sterilisation  of  the 
systemic  part  of  the  body  by  treatment,  Avhich  removes  the  main  pillar 
of  protection  of  the  nervous  part,  thereby  enabling  the  oi'ganisms  to 
multiply  therein  to  their  heai'ts'  content.  Sterilisation  of  both  parts 
cannot  occur  simultaneously,  because,  owing  to  structural  peculiarities, 
drugs  injected  intramuscularly  or  intravenously  cannot  reach  the 
nervous  part  in  the  same  quantities  as  circulate  in  the  systemic  part. 
To  reduce  the  incidence  of  meningitis  to  the  minimum  it  is  necessary 
(1)  to  include,  two  or  three  injections  of  intramine  in  the  maximuin 
course  of  arseno-benzene,  because  iiitraniine  prevents  metallic 
poisoning;  (2)  to  prescribe  all  the  injections  of  ai'seno-benzene  it  is 
intended  to  give  in  one  course ;  (3)  to  avoid  using  mercury  simul- 
taneously with  arseno-benzeue  ;  (4)  to  treat  every  case  of  syphilis 
intermittently  for  two  years  after  tlio  course  of  arseno-ben/cne  and 
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iiitrainiiu'  injections  with  mercury,  intramine  and  colloidal  iodine. 
Since  19 lo,  in  cases  so  treated  I  have  come  across  only  one  case  of 
meningitis  which  caused  a  unilateral  optic  neuritis,  and  of  cases 
not  so  ti'eated  I  have  seen  over  150. 

Treatment. 

In  early  hjemorrliagic  encephalitis  injections  of  adrenalin  and 
pituitrin  should  be  prescribed  with  a  view  to  causing  contraction  of 
the  over-dilated  vessels  and  so  reducing  the  effects  of  reactionary 
intiamuiation.  To  overcome  the  reactionary  inflammation  100-300 
c.cm.  of  colloidal  iodine  should  be  injected  intravenously,  to  be 
followed  some  hours  later  by  a  maximum  dose  of  arseno-benzene. 
Lumbar  puncture  should  be  performed  within  an  hour  and  a-half 
after  each  intravenous  injection  to  drain  off  the  cerebro-spinal  fluid 
with  the  object  of  getting  the  prescribed  drug  into  the  nervous 
system  through  the  choroid  plexuses  and  meninges  by  ultrafiltration. 
Should  the  patient  recover  treatment  should  be  continued  as  if 
nothing  had  happened,  and  all  fear  of  metallic  poisoning  obviated 
by  prescribing  liberally  colloidal  iodine  and  intramine. 

In  late  liEemorrhagic  encephalitis  nothing  can  be  done,  but  in  the 
non-fatal  cases  of  hemiplegia  and  paraplegia  the  patient  should  be 
built  up,  metals  should  be  withheld,  and  sole  reliance  placed  upon 
colloidal  iodine  and  intramine  until  the  patient's  condition  has  so  far 
improved  as  to  allow  intramuscular  injections  of  mercury  to  be 
prescribed. 

In  cases  of  meningitis  colloidal  iodine  should  be  prescribed  internally 
for  a  month  (5iij  ter  in  die)  and  100-0  c.cm.  injected  intravenously. 
This  injection  should  be  followed  by  three  intramuscular  injections 
of  intramine,  each  of  2-5  c.cm,,  and  four  intravenous  injections  of 
arseno-benzene,  each  of  0-9  grm.  The  first  dose  of  intramine  should 
be  injected  the  day  after  the  injection  of  colloidal  iodine,  and  not 
more  than  five  days  should  elapse  between  any  of  the  subsequent 
injections.  The  cerebro-spinal  fluid  should  be  drained  for  the  first 
time  within  an  hour  and  a-half  of  the  injection  of  colloidal  iodine, 
and  weekly  after  that  until  the  fluid  becomes  normal  or  approxi- 
m.ately  so.  Drainage  of  the  cerebro-spinal  fluid  gives  infinitely 
better  results  besides  having  none  of  the  disadvantages  of  intra- 
spinal   injections.      Injecting    a    drug    intraspinally    is    like  putting 
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something  into  the  mouth  of  a  river  and  expecting  it  to  sterilise  its 
whole  course.  Drainage  increases  ultrafiltration  and  draws  in  the 
substances  required  at  the  inlet:  consequently  they  circulate  along 
the  whole  course.  If  the  cell-count  of  the  first  puncture  is  200  cells 
per  c.mm.,  of  the  second  puncture  it  will  be  neai'er  400  cells  per 
c.mm.,  of  the  third  puncture  it  will  be  nearer  500  cells  per  cram.,  of 
the  foui'th  puncture  it  will  be  less  than  100  cells  per  cram.,  to  com- 
pletely disappear  by  degrees  in  the  subsequent  punctures.  After 
such  a  course  the  intermittent  treatment  should  be  carried  out  for 
two  years. 

If  the  cases  of  ineningitis  are  allowed  to  go  untreated  meningo- 
encephalitis and  raeningo-rayelitis  are  liable  to  result.  Such  lesions 
ai-e  irreparable  and  not  infrequently  end  fatally,  and  closely  simulate 
cases  of  degenerative  encephalitis  (general  pai'aly sis  of  ihe  insane). 
If  inadequately  treated  the  condition  is  liable  to  relapse,  and  the 
uiore  frequently  this  happens  the  more  degenerative  in  nature  the 
lesion  becomes.  Two  patients  who  contracted  syphilis  in  1916  and 
cerebro-spinal  meningitis  (post-treatment)  the  same  yeai-,  for  which 
they  were  insufficient!}'  treated,  presented  all  the  signs  and  symptoms 
of  posterior  column  degeneration  two  years  later.  The  grave  danger 
of  the  present-day  treatment  of  syphilis  lies  in  (1)  too  much  metal,  (2) 
too  little  after-treatment.  This  danger  arises  because  treatment  is 
regarded  as  curative  and  not  as  soporific,  and  because  the  intimate 
relationship  between  treatment  and  the  patient^s  resistance  is  over- 
looked. Until  a  radical  change  of  opinion  occurs  we  must  expect  to 
see  an  ever-increasing  number  of  cases  of  early  nervous  syphilis. 
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CLINICAL    NOTE. 

A   CASE   OF    TUMOUR-LIKE    CHAXCRE   OF   THE   THIGH. 

By  a.  M.  H.  gray,  M.D., 
Phijsician-in-Charge  of  the  SJcin-Department,  University  College  Hospital. 

The  case  about  to  be  described  is,  I  believe,  sufficiently  unusual  to 
warrant  a  somewhat  detailed  description. 

The  patient  was  a  girl,  aged  20  years,  unmarried,  and  a  machinist 
by  trade.  She  caine  to  University  College  Hospital  on  June  6th, 
1919,  complaining-  of  a  Jump  on  her  left  thigh  which  had  been 
present  two  months.  She  stated  that  this  lump  began  as  9,  small 
spot,  and  that  it  had  slowly  and  regularly  increased  in  size  until  it 
reached  its  present  dimensions.  There  had  been  no  discharge  from 
the  lump,  nor  had  it  been  painful  ;  itching  had  also  been  absent. 
A  month  after  the  first  appearance  of  the  lesion  she  developed  a  sore 
throat  and  headache,  but  had  never  noticed  any  rash.  A  Wassermann 
test  had  been  done  before  she  came  to  the  Hospital,  and  had  been 
found  positive. 

On  examination  an  oval  swelling  was  seen  to  be  present  on  the 
front  of  the  left  thigh  at  the  junction  of  the  upper  and  middle 
thirds;  its  long  axis  was  at  right  angles  to  that  of  the  thigh;  it 
measured  4*5  x  3"75  cm.,  and  was  raised  some  6-7  mm.  from  the 
surrounding  skin.  The  margin  of  the  swelling  rose  abruptly  from 
the  skin,  while  the  summit  was  hollowed  out  into  a  wide  saucer- 
shaped  depression,  as  shown  in  the  accompanying  photograph. 
Surrounding  the  base  of  the  tumour  was  a  sharply-defined  hard 
collar-like  band,  about  1  mm.  wide  and  of  the  same  height;  it  was 
of  dead- white  colour.  The  tumour  itself  was  of  purjjlish  colour,  was 
elastic  to  the  touch,  and  had  a  glistening  smooth  surface  except  for 
a  small  area  in  the  central  depression  which  was  covered  by  a  thin 
crust.  There  was  no  sign  of  moisture  over  the  general  surface  of  the 
tumour. 
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On  scraping  the  surface  of  tlie  tumour  with  a  sharp  pair  of  forceps, 
it  was  found  to  be  covered  with  a  thin  greyish  membrane  which 
could  easily  be  peeled  off  the  whole  swelling,  exposing  a  mass  of  fine 
granulations  which  did  not  bleed  very  readily,  but  exuded  a  quantity 
of  clear  serous  fluid.  On  examining  a  drop  of  this  latter  on  the 
dark-ground  it  was  found  to  be  teeming  with  spironemes. 

There  was  a  mass  of  hard,  painless,  freely  movable  glands  in  the 
left  groin,  and  in  addition  the  patient  had  a  slight  but  definite 
general  adenitis.  There  was  no  rash  of  any  kind  visible,  but  the 
throat  was  distinctly  congested.  The  Wassermann  reaction  was 
positive. 

To  judge  by  the  literature,  hypertrophic  chancres  are  distinctly 
uncommon,  especially  when  they  attain  such  a  size  as  in  the  case 
reported  above.  Ulcerating  and  fungating  chancres  of  considerable 
size  have  been  frequently  described,  but  these  smooth,  diy,  tumour- 
like chancres  are  apparently  of  much  less  frequent  occurrence. 
Hallopeau  and  Leredde  (1)  mention  that  in  the  Saint-Louis  Hospital 
Museum  are  models  of  two  chancres  of  the  chin,  each  the  size  of  a 
five-franc  piece,  and  elevated  as  much  as  14  mm.  Fournier  (2) 
describes  them  as  occurring  on  the  lip,  face  and  hand,  and  his 
description  of  those  occurring  in  this  latter  situation  shows  a  close 
resemblance  to  the  case  just  described.  His  description  is  :  "A  large 
tuberosity  sharply  circumscribed,  making  above  the  skin  a  prominence 
of  3-5  or  even  6  mm.;  tuberosity  generally  oval  in  contour;  rising 
from  the  skin  almost  at  a  right  angle,  soon  flattening  itself  in  the 
form  of  a  meniscus  or  a  coin  ;  at  other  times  forming  a  convex 
nipple-like  projection  jutting  out  en  cahochon  :  in  all  cases  firm  and 
resistant  to  pressure,  hard — moi'e  often  very  hard — and  almost 
cartilaginous ;  finally  crowned,  on  its  convex  or  flat  summit,  by  an 
erosion  or  an  ulceration  which  is  capable  of  showing  all  the  varied 
aspects  of  chancre." 

Hallopeau  and  Fran^ois-Dainville  (8)  describe  a  chancre  of  the 
chin  of  even  larger  dimensions  than  the  present  one  ;  it  measured 
4"5  X  5*5  cm.,  and  was  elevated  5-6  mm.  above  the  skin.  It  was, 
liowever,  covered  by  an  adherent  black  crust  and  bled  freely.  The 
authors  point  out  that  this  region,  i.  e.  the  chin,  is  the  site  of 
predilection  for  these  giant  chancres,  and  they  attribute  it  to  the 
great   thickness  of   the  dermis  and   the   laxitv  of   the  tissue  in   this 
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sitmitiun,  wliicli  makes  it  possible  for  the  lesion  to  extend  exceutvically 
in  all  directions — a  possibility  whicli  does  not  exist  to  the  same  degree 
for  chancres  of  the  regions  most  often  affected. 

Whatever  influence  these  two  factors  may  have,  it  Avill  be  obvious, 
I  think,  that  two  other  factors  have  come  into  play  in  the  present 
case,  viz.  freedom  from  damage  to  the  surface  and  absence  of 
secondary  bacterial  infection,  and  it  is  because  it  is  so  rarely  possible 
to  prevent  these  two  accidents  from  happening  that  this  type  of 
chancre  is  so  infrequent. 

Another  point  of  interest  in  the  case  is  the  rarity  with  which 
chancres  occur  on  the  thighs.  Fournier,  in  1124  cases  of  extra-genital 
chancres,  only  saw  14  on  the  lower  extremities.  Gaucher  (4),  out  of 
185  exti'a-genital  cases,  had  5  on  the  lower  limbs,  of  which  2  were  on 
the  thigh.  Bulkley,  quoted  by  Hazen  (5),  out  of  8968  cases  records 
7o  on  the  legs,  but  it  is  not  stated  whether  this  includes  the  whole  of 
the  lower  limbs.  It  would  appear,  however,  that  chancres  of  the 
thigh  occur  in  less  than  1  per  cent,  of  all  extra-genital  chancres. 

The  diagnosis  may  be  made  by  the  presence  of  the  characteristic 
collar-like  margin  and  by  the  presence  of  spironemes  in  the  exudate. 
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ROYAL   SOCIETY   OF   MEDICINE. 

DERMATOLOaiCAL   SECTION. 

Meeting  held  on  December  18th,  1919,  Dr.  Arthur  Whitfield, 
President  of  the  Section,  in  the  Chair. 

Dr.  J.  H.  Sequeira  showed  a  case  of  Jixmorrhagic  Lwpns  erythema- 
tosus. The  patient,  a  married  woman,  aged  37  years,  was  admitted 
to  the  London  Hospital  on  November  28th,  1919,  suffering  from 
Lupus  erythematosus.  Her  father  and  mother,  aged  respectively 
79  and  75  years,  were  in  good  healtli.  She  had  four  brothers  and 
one  sister  alive  and  well.  One  sister  had  died  of  phthisis  and  another 
sister  had  died  in  cliildhood — cause  unknown.  There  was  no  history 
of  tuberculosis  in  the  family  on  either  side  with  the  above  exception. 
The  patient  had  suffered  from  tonsillitis  three  times  and  had  rheu- 
matism at  the  age  of  eighteen,  when  she  was  ill  for  three  months. 
At  the  age  of  ten  she  had  measles.  She  had  been  married 
several  years  but  had  no  family  and  had  had  no  miscarriages.  In 
June,  1919,  an  eruption  appeared  on  the  nose.  It  began  as  a  small 
spot  and  spread  until  the  whole  of  the  tip  of  the  organ  was  involved. 
In  the  second  week  in  October,  1919,  other  spots  appeared  on  the 
fingers  of  both  hands  and  also  on  the  toes.  These  gradnally  involved 
all  tlie  digits. 

On  admission  to  hospital  the  lower  third  of  the  nose  was  covered 
by  a  red  scaly  Avell-defined  patch,  characteristic  of  Lupus  erj^thema- 
tosus.  The  eruption  on  the  hands  was  haemorrhagic.  The  purpuric 
areas  were  distributed  as  follows :  On  the  left  hand  the  whole  of  the 
dorsum  of  the  little  finger,  the  terminal  phalanx  of  the  ring  finger, 
two  large  areas  involving  the  greater  part  of  the  middle  finger,  the 
whole  of  the  index  and  the  ulnar  side  of  the  thumb.  On  the  right 
hand  the  whole  of  the  little  finger  was  affected,  and  there  were 
discrete  haemorrhages  the  size  of  a  sixpence  on  the  middle  of  the 
ring  finger,  the  terminal  part  of  the  n)i(l(ll("  linger  and  a  large  area 
affecting  the  whole  of  the  index  finger  up  to  the  terminal  phalanx, 
and  there  were  two  small  areas  on  the  right  thumb.  I'hese  were  all 
on  the  dorsal  aspect.  There  was  slight  extension  of  the  haemorrhagic 
patches   on    the    jjulmur    aspect.       The    toes    were    also    extensively 
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affected,  a  large  number  of  purpuric  areas  being  present  on  the  dorsal 
surface.  The  buccal  mucosa  was  unaffected  and  the  lips  were  also 
free.     There  was  no  eruption  on  any  other  })art  of  the  skin. 

The  eruption  gradually  spiead,  and  on  December  9th  the  fingers 
were  more  extensively  afPected  and  spots  appeared  on  the  dorsal 
aspect  of  both  feet.  On  December  12th  a  large  bulla  containing 
clear  fluid  appeared  in  the  middle  of  the  light  calf.  On  December  15th 
more  ha3morrhagic  areas  appeared  around  the  toes,  extending  to  the 
-ole  of  the  foot.  The  temperature  was  quite  normal  throughout  and 
there  was  no  albuminuria.  There  was  no  evidence  of  disease  of  the 
thoracic  viscera. 

The  patient  had  been  treated  by  intravenous  injections  of  quinine, 
5  gr.  of  the  hydrochloride  being  injected  at  weekly  intervals.  The 
patient,  after  being  kept  in  bed,  had  greatly  improved  as  a  result  of 
the  rest  and  the  quinine  injections. 

These  cases  were,  in  his  experience,  extremely  rare.  Looking  over 
the  records  at  London  Hospital,  as  he  had  to  do  for  another  purpose 
some  time  back,  he  only  found  two  cases,  one  of  which  was  under  the 
care  of  his  predecessor.  Sir  Stephen  Mackenzie.  In  July,  1912,  he 
had  another  case,  of  which  he  exhibited  a  water-colour  drawing 
(done  by  Miss  Green),  showing  hasmorrhagic  patches,  not  only  on  the 
fingers,  but  also  on  the  face. 

At  present,  in  the  same  ward,  there  was  a  verj-  acute  case  of  Lupus 
erythematosus,  in  a  patient  aged  28  years,  who  had  had  a  remarkable 
pyrexia  of  nearly  three  weeks'  duration,  the  temperature  going  up  to 
103°  or  104°  and  105°  F.,  and  as  there  Avere  toxic  symptoms  one 
almost  despaired  of  her  life.  But  her  temperature  had  now  come  down 
by  lysis,  and  she  was  recovering  rapidly — at  any  rate  temporarily. 
Here,  although  the  patient  was  much  more  seriously  ill,  there  had 
been  no  hemorrhages  into  the  skin. 

Dr.  G.  Pekxet  agreed  with  Dr.  Sequeira  that  this  was  a  very  malignant  case 
of  Lupus  erythematosus.  The  case  on  which  he  based  his  monograph  on  primary 
Lupus  erythematosus  acutus  *  ran  a  somewhat  similar  course  to  this.  He  regarded 
the  prognosis  in  these  cases  as  very  bad.  His  own  case  was  a  male ;  the  other 
nine  which  he  referred  to  were  females,  and  all  the  cases  except  one  (a.  female) 
died.  The  patient  who  recovered  was  treated  "with  quinine,  which  seemed  to  be 
the  only  effective  treatment  for  the  condition.  He  made  a  point  in  his  thesis  of 
refeiTing  to  tlie  absence  of  albuminuria  in  his  series.     This  differentiated  from 

*  Pei-net,  Le  Lupus  Erythemateux  aiyu  d'emblee,  1908. 
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the  bettei'-knowii  albuininurio  type.     There  were  haemorrhages  in  the  skin  in 
some  of  the  cases  he  recorded. 

Dr.  Gray  did  not  think  all  cases  of  Lupus  erythematosiis  which  had  hsemor- 
rhagic  bnllse  necessarily  died.  Six  or  seven  years  ago  he  showed  there  a  casef 
which  had  ha^morrhagic  bulla?,  and  she  entirely  recovered  from  the  acute  attack, 
but  had  one  or  two  subacute  attacks  subsequently. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  superficial  ''card-like" 
rodent  nicer.  The  patient  Avas  a  man,  aged  43  years,  and  stated  that 
the  disease  began  with  a  small  lesioTi  the  size  of  a  pinhead,  which 
bled  freely.  He  had  had  no  local  treatment  beyond  ointments,  and 
from  the  date  of  its  being  first  noted  eight  3'ears  ago  the  diseased 
area  had  slowly  spread,  so  that  at  present  a  patch  the  size  of  about 
1  in.  by  |  in.  was  to  be  seen  on  the  left  cheek  near  the  angle  of  the 
mouth.  This  patch  was  partly  made  up  of  atrophic  scar  and  very 
superficial  rodent  tissue  of  card- like  thinness.  In  addition  to  the 
local  lesion  there  was  a  hard  glandular  enlargement  in  the  sub- 
maxillary region  on  the  right  side.  The  features  of  interest  were  the 
curiously  superficial  character  of  the  thickening  and  the  apparently 
spontaneous  atrophy  which  had  taken  place  in  parts  of  the  site  of 
disease. 

Dr.  J.  H.  Stowers  agreed  with  Dr.  Little's  diagnosis  in  the  case.  It  would 
be  instructive  to  learn  the  eifects  of  ti-eatment  at  a  later  date.  He  pi-esumed 
that  the  lesions  would  be  submitted  to  the  influence  of  radium  as  the  most  reliable 
method  at  their  disposal. 

Dr.  Graham  Little  (in  reply)  said  he  was  not  very  decided  as  to  what  to  do, 
as  the  lesion  seemed  to  be  undergoing  spontaneous  cure.  Appai'ently  it  had  been 
more  prominent  than  it  was  now,  and  much  of  the  tissue  tliei'e  was  scar-tissue. 

Dr.  Graham  Little  also  showed  :  (1)  A  case  of  calcinosis  with 
'pigmentary  papules.  (2)  A  case  of  generalised  superficial  rodent 
ulcer.     (These  cases  will  be  reported  in  a  subsequent  issue.) 

Dr.  S.  B.  DoRE  showed  a  case  of  multiple  pigmented  moles.  The 
patient,  aged  20  years,  had  numerous  pigmented  moles  scattered 
over  the  forearms  and  face.  The  moles  varied  in  size  and  shape, 
some  being  hairy  and  others  glabrous,  and  one  or  two  moles  were 
surrounded  by  a  ring  of  pigmented  hair-follicles,  producing  a  stippled 
appearance. 

There  was  no  question  as  to  the  diagnosis,  but  there  had  been  some 
difference  of  opinion  as  to  the  best  method  of  dealing  with  the  case. 
He  took  her  to  the  Kadium  Listitute,  but  the  opinion  there  was  strongly 
t  Proc.  Roy.  Soc.  Med.,  1911.,  vii  (Derm.  Sect.),  p.  82. 
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against  radium  treatment  owing  to  the  slowness  of  the  radium  reaction 
and  the  possibility  of  stimulating  the  growths.  He  also  had  tlie 
advantage  of  the  opinion  of  a  dermatologist,  who  took  the  view  that 
electi'olysis  and  freezing  with  carbon  dioxide  snow,  owing  to  the 
disintegration  of  the  tissues  produced,  were  more  likely  to  lead  to 
malignant  changes  than  radium  treatment. 

His  original  intention  was  to  remove  some  of  the  smaller  lesions 
on  the  arms  by  electrolysis  or  carbon  dioxide  snow  as  one  would  do  in 
the  case  of  single  moles  on  the  face,  but  in  view  of  the  difference  of 
opinion  expressed  he  thought  it  would  be  interesting  to  hear  the 
opinions  of  members  of  the  Section  on  the  treatment  of  such  cases. 

Dr.  J.  H.  Stowers  said  that  treatmeut  by  limited  but  repeated  applications 
of  CO;  was  the  most  promising  in  these  cases.  Much  care  should  be  exercised 
and  intervals  of  time  should  be  allowed  between  the  applications.  He  had  never 
seen  any  unfavourable  result  from  its  adoption,  and  in  his  experience  it  was 
more  efficient  than  electrolysis,  especially  when  the  deposits  were  multiple 
and  of  considerable  size.     A  limited  number  only  should  be  dealt  with  at  one  time. 

Dr.  H.  W.  Barber  said  that  some  months  ago  he  saw  a  man.  aged  28  years, 
with  a  mole  in  the  centre  of  his  forehead.  Three  months  previously  it  had  Ijeen 
ti-eated  with  carbon  dioxide  snow  by  his  own  doctor.  When  he  saw  the  lesion  it 
was  an  obvious  melanoma,  and  he  already  had  glands  enlarged  in  front  of  his 
ears  and  in  his  neck.  He  died  with  secondary  deposits.  Of  course,  it  might 
have  been  malignant  befoi-e  the  snow  was  applied. 

Dr.  MacCormac  said  the  case  exhibited  by  Dr.  Dore  raised  many  interesting 
points.  He  spoke  to  him  about  the  condition  some  days  ago,  and  he  then 
expressed  the  opinion  that,  generally  speaking,  interference  by  means  of  active 
applications  such  as  the  cautery,  CO^  snow,  electrolysis  and  the  like  might  be 
followed  by  a  malignant  change  with  dissemination  and  death.  An  instance  of 
this  disaster  had  come  to  his  notice,  the  patient  being  a  young  woman  who  was 
treated  for  a  pigmented  mole  on  the  cheek  by  the  cautery.  It  woiild  appear, 
therefore,  thai;  such  remedies  were  under  certain  circumstances  capable  of  pro- 
ducing great  harm  On  the  other  hand  he  could  not  see  that  radium  was  likely 
to  act  in  such  a  manner  ;  of  course,  directly  malignancy  had  arisen  this  remedy 
was  contra-indicated,  and  it  was  possibly  in  consequence  of  the  consideration  of 
such  cases  that  the  treatment  with  radium  had  been  deemed  undesirable.  It 
was  well  known  that  melanotic  carcinoma  was  one  of  the  most  malignant  of  all 
ujalignant  processes,  and  that  widely  disseminated  metastases  might  arise  while 
the  primary  lesion  remained  but  little  altered.  These  facts  had  undoubtedly 
influenced  those  dealing  with  moles,  and  while  untoward  results  were  fortunately 
infrequent,  the  possibility  of  such  accidents  had  always  to  be  considered. 

Dr.  J.  H.  Sequeira  said  he  had  treated  many  cases  of  pigmented  moles  by 
carbon  dioxide  snow  and  had  not  seen  any  untoward  results  in  them.  But  they 
ought  to  realise  what  the  President  had  previously  emphasised — that  some  pig- 
mented moles  appeared  to  be  much  more  malignant  than  others.  How  they 
were  to  distinguish  them  he  did  not  know. 
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Dr.  Knowsley  Sibley  said  the  simplest  nietliod  of  treating  cases  such  as 
this  was  to  paint  the  mole  over  with  trichloracetic  acid  (lOO  per  cent.).  After  a 
week  or  ten  day&  a  dry  scab  separated  and  left  the  mole  distinctly  paler  than 
before.  This  procedure  conld  be  repeated  as  often  as  might  be  desirable.  In 
the  case  of  hairy  moles  or  moles  with  any  isolated  hairs,  these  should  first  be 
destroyed  with  electrolysis,  after  which  the  area  might  be  painted  with  tri- 
-chloracetic  acid  if  necessary.  His  experience  of  treatment  by  CO.,  had  been 
that  the  immediate  results  were  apparently  satisfactory,  but  the  pigmentation 
was  very  apt  to  reappear  after  a  time. 

The  President  said  he  had  treated  many  moles  by  various  methods.  Radium 
he  regarded  as  a  veiy  unsatisfactory  means  in  the  case  of  moles,  because  unless 
one  went  to  such  a  dej)th  that  there  was  produced  a  telangiectatic  scar  one  failed 
to  cause  the  disappearance  of  the  mole.  He  had  recently  sent  a  case  with  a 
-mole  on  the  nose  to  Dr.  Pinch,  at  the  Radium  Institute,  and  he  would  not 
touch  it.  By  i-adium  they  must  destroy  the  whole  skin  at  the  site  if  they  were 
to  cure  the  mole  as  the  action  was  not  very  selective.  CO.,  did  it  if  they  froze 
deeply  enough.  He  did  not  believe  in  frequent  freezings  so  nmch  as  in  one  deep 
freezing,  by  which  the  whole  area  was  necrosed  to  a  considerable  depth.  Electi-o- 
lysis  was  a  very  laborious  process,  and  if  the  moles  were  hairy  it  required  skill. 
They  thought  of  the  thousands  of  moles  they  had  electi-olysed  and  they  saw  the 
patients  afterwards,  who  showed  no  troul^le,  but  they  could  not  say  that  electro- 
lysis disseminated  the  cells  much.  Where  there  was  hair  he  thought  electrolysis 
was  the  best  method,  because  the  hair-follicles  went  down  to  a  great  depth.  It 
did  not  necessarily  mean  that  interference  with  a  mole  caused  malignancy.  In 
his  own  case  he  had  snijiped  half  a  mole  out  and  left  the  other  half  in,  and  it 
had  made  no  progress.  If  they  were  going  to  employ  a  method  such  as  CO.,, 
wliich  left  a  lot  of  scarring,  he  did  not  see  why  they  should  not  take  a  knife 
and  remove  the  moles  that  way.  He  had  never  yet  known  a  mole  which  grew 
down  below  the  level  of  the  true  skin,  and  the  scar  left  was  only  like  that  left 
after ruj)ia — just  a  flat  white  scar.  It  was  a  very  simple  method  and.  bethought, 
a  safe  one. 

Mr.  C.  FiKMix  Ci'THBERT  sliowed  a  case  of  Graiiulovia  venereituK 
The  patient  was  first  seen  by  liiiii  on  May  22iid,  19t8.  He  had 
returned  from  Rio  de  Janeiro  on  August  23rd,  1917,  witli  a  spreading 
pliagedaenic  ulcer  of  the  penis,  vvhicli  was  so  damaged  that  the  whole 
penile  urethra  was  destroyed  down  to  the  posterior  r)ai't  wliere  a 
fistulous  opening  conniiunicatcd  with  tlio  bladder.  He  had  control 
of  liis  urine,  so  that  tlic  (i]»cning  was  in  front  of  tlie  triangular  ligament 
and  the  compressor  uretlir;e  was  normal.  The  ulcer  had  sjiread  down 
over  the  root  of  the  penis  and  on  to  tlu^  pnbes  for  o  to  4  in.;  it  had 
also  spread  into  th(>  fohl  of  the  groin  on  both  sides.  'J'he  ])a,tient 
had  gonorrhoea  twenty  years  ago  witJj  double  inguinal  buboes,  but 
these  healed  up  and  the  present  ulcei-iited  condition  developed  from 
a  soft  sore  some  years  hitei-.       Jle  had  had  two  or  three  Wassermanu 
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reactions  done  before  lie  saw  liini  witli  negative  results,  and  subse- 
(luently  another  was  done  after  provocative  novarsenobillon  injection, 
also  with  negative  result. 

On  November  3rd,  1918,  he  cut  away  all  the  ulcerated  surface 
and  brought  the  edges  together  by  undercutting  the  skin  Jind  sub- 
cutaneous fat  well  up  on  to  the  abdomen  to  meet  the  under  part  of 
the  scrotum,  bringing  the  urethra  out  through  a  stab  wound  in  the 
scrotum  and  stitching  there.  The  upper  part  of  the  wound  broke 
down  and  gradually  assumed  all  its  previous  condition  of  indolence, 
but  the  urethral  opening  remained  well.  After  this  he  tried  treat- 
ment of  all  sorts :  Malachite  green  paint  1  per  cent.,  brilliant  green 
ointment,  X-raj^  exposures  and  applications  of  collosol  argentum,  all 
without  material  effect. 

On  February  24th,  1919,  he  gave  him  an  intravenous  injection  of 
2h  c.c.  of  1  per  cent,  tartar  emetic,  and  on  February  27th  and  March 
2ud  5  c.c.  of  the  same  solution  as  recommended  by  Arragoa,  whose 
paper  was  kindly  sent  him  by  Dr.  Graham  Little,  with  the  result  that 
rapid  healing  occurred. 

The  Clinical  Research  Association  on  October  28th,  1918,  reported 
that  there  was  no  evidence  of  rodent  ulcer  or  other  malignant  growth; 
the  infiltration  was  purely  inflammatory,  not  tuberculous,  and  had  no 
special  characters  which  might  suggest  its  origin. 

Whether  this  case  was  to  be  labelled  "Ulcus  molle  serpigiuosum" 
or  "  Granuloma  venereum  "  must  be  decided  by  the  opinion  of  this 
Section . 

The  ulcer  arose  as  a  sequence  of  soft  sore,  and  in  addition  the 
history  of  suppurating  buboes,  which  occurred  twenty  years  previously, 
seemed  to  be  rather  in  favour  of  Ulcus  molle  serpiginosum.  On  the 
other  hand,  on  the  authority  of  Dr.  Graham  Little,  Ulcus  molle 
serpiginosum  went  on  "  uninterruptedly  from  the  breaking  of  the 
bubo,"  whereas  this  ulceration  did  not  commence  for  many  years 
after  the  healing  of  the  buboes.  Arragoa  distinguished  Ulcus  molle 
serpiginosum  ''  by  the  almost  universal  bubo  prior  to  ulceration,'^  and 
says  that  Granuloma  venereum  was  unconnected  Avith  syphilis,  soft 
sore  or  gonorrhoea.  A  soft  sore  certainly  did  precede  the  phaged^enic 
type  of  ulceration  in  this  case.  Th&  two  conditions  seemed  clinically 
to  be  very  similar  and  their  treatment  also  seemed  to  be  much  the 
same. 
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Dr.  Graham  Little  said  that  Mr.  Cutliliert  was  kind  enough  to  write  to  him 
about  this  case,  whicli.  from  his  description  of  that  disease,  he  diagnosed  as 
Ulcus  molle  serpiginosum.  He  replied  that  one  of  the  features  fairly  constant 
in  that  was  that  the  bubonic  ulcer  was  a  continuous  process— that  there  was  no 
interval  between  the  breaking  down  of  the  bubo  and  the  commencement  of  the 
ulceration.  The  presence  of  an  interval  between  the  two  processes  in  this  case 
made  him  somewhat  doubtful  as  to  its  nature.  He  had  not  then  seen  either 
the  case  or  the  picture  of  it.  He  suggested  later  that  he  might  try  injections  of 
tartar  emetic,  on  the  chance  that  it  was  Granuloma  venereum.  That  was  done, 
and  apparently  the  effect  had  been  that  the  condition  had  cleared  up. 

Dr.  Castellani  said  he  had  not  seen  the  patient,  thei-efore  it  was  difficidt  for 
him  to  give  an  opinion  of  any  value  on  the  case.  He  thoiight,  from  the  historj- 
of  the  case  which  they  had  heard,  and  from  the  fact  that  the  disease  started  in  a 
country  where  Granuloma  venereum  was  quite  common,  and  also  from  the  fact 
that  tartar  emetic  had  done  good,  that  it  most  probably  was  a  case  of  (xranuloma 
venereum. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  Mj/cosis  fungoides. 
The  patient  was  a  man,  aged  55  years,  of  robust  build.  He  appeared 
to  have  noted  some  disorder  of  the  skin  and  to  have  obtained 
admission  to  a  country  hospital  in  the  latter  part  of  1917,  and  from 
that  date  there  had  been  a  steady  increase  of  the  disease.  He  was  at 
present  a  typical  example  of  the  "  homme  rouge  stage,"  the  entire 
integument  being  reddened  and  infiltrated  from  head  to  foot.  There 
was  a  dusky  tint  mingled  with  the  redness,  almost  suggesting  an 
iirgyria,  but  with  no  evidence  of  that  condition.  There  were  no 
tumours  anywhere,  but  there  was  great  enlargement  of  glands  all 
over  the  body,  especially  in  the  groin,  where  they  were  of  the  size  of 
pullets'  eggs.  The  skin  was  moderately  exfoliated  and  itchy,  but 
with  no  exudation.  A  small  enlarged  gland  Avas  excised  from  the 
chest-wall  and  was  found  to  be  loaded  with  pigment-cells  to  a  most 
remarkable  degree.  The  differential  blood-count  showed  no  abnor- 
mality. 

Dr.  F.  Parkes  Weber  thought  it  was  not  Mycosis  fungoides  but  would  turn 
out  to  be  a  typical  casrf  of  Kaposi's  "  Lymphodermia  perniciosa."  He  believed 
that  if  the  man  lived  long  enough  the  blood  would  show  definite  signs  of 
leuka?mia,  though  possibly  without  any  very  great  increase  in  the  total  number 
of  white  cells  in  the  blood.  The  almost  universal  diffuse  infiltration  of  the  skin 
and  the  enlargement  of  the  lymphatic  glands  in  the  axillae  and  groins  were  very 
characteristic  of  such  cases. 

Di'.  Haldin  Davis  showed  a  case  of  ejctensive  erwption  occurlng  after 
the  'prolonged  administration  of  organic  arsenic.  A.  B — ,  a  soldier  of 
the  Army  of  Occupation  on  the  Rhine,  contracted  sy])hilis,  for  which 
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lie  \vns  admitted  into  liospital  on  April  26tli,  1919,  with  a  primary 
lesion  only.  He  remained  nnder  treatment  until  the  end  of  June, 
and  received  six  injections  of  novarsenobillon  intravenously  and 
seven  injections  of  mercury  intramuscularly.  No  secondary  symptoms 
were  said  to  have  appeared.  In  the  middle  of  July  he  presented 
himself  for  treatment  at  the  Yenei'eal  Department  of  the  Royal  Free 
Hospital,  suffering  from  small  ulcers  on  the  legs.  These  were 
regarded  as  syphilitic  in  nature,  and  between  that  time  and 
December  Uth  he  had.  twelve  injections  of  neokharsivan,  and  also 
took  by  the  mouth  a  large  number  of  pills  of  hydrarg.  cum  cret. 
During  October  he  developed  the  rash  for  which  he  was  now  being 
exhibited  to  the  Section.  He  had  had.  no  iodide.  At  the  present 
time  the  rash  had  faded,  and  practically  nothing  now  remained  of  it 
except  residual  pigmentation.  When  it  was  at  its  height  it  consisted 
of  macules  and  papules  vai-ying  in  size  from  that  of  a  threepenny-bit 
to  that  of  a  sixpence,  regularly  distributed,  over  the  trunk  and  limbs, 
both  on  the  flexor  and  extensor  aspects.  The  face,  hands  and.  feet 
were  free  from  the  eruption,  but  the  skin  of  the  hands  and  feet 
peeled,  and  deep  cracks  appeared  in  the  palms  and.  soles,  which  were 
ver}^  painful.  The  papules  were  very  scaly — in  fact  at  one  time  the 
quantity  of  scales  shed  was  so  large  as  to  be  comparable  with  that 
produced  in  a  case  of  exfoliative  dermatitis.  A  remarkable  feature 
of  the  eruption  was  the  intense  pruritus.  This  was  so  great  that  it 
kept  him  awake  at  night.  The  colour  of  the  rash  was  not  so  much 
coppery  as  violet — in  fact  it  matched  that  of  Lichen  planus.  The 
patient  also  had  enlarged  shotty  glands  in  the  groins,  axilla,  and  the 
epitrochlear  region. 

Active  treatment  was  discontinued  on  December  3rd,  the  date  of 
his  last  intravenous  injection.  Since  then  he  had  had  no  drugs 
internally,  and  only  simple  zinc  cream  for  external  use.  Since 
December  11th  he  had  been  in  bed.  The  rash  had  faded  rapidly 
and  the  pruritus  had  been  greatly  relieved.  In  July  the  Wassermann 
reaction  was  positive,  but  now  it  was  negative. 

The  problem  was  whether  the  eruption  Avas  a  secondary  syphilide, 
appearing  notwithstanding  the  prolonged  antisyphilitic  treatment,  or 
a  case  of  Lichen  planus,  or  was  it  due  to  the  administration  of  arsenic 
continued  over  so  long  a  period.  The  patient  was  certainly  saturated 
with  arsenic,  for  it  had  been  found  in  his  hair,  teeth  and  urine. 
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Mr.  H.  C.  Samuel  thoiight  it  was  a  secondary  sypliilide.  It  was  extraordinary 
that  it  should  not  have  cleared  up  after  the  injection.  He  had  had  a  case  some 
time  ago  in  which  the  rash  was,  in  fact,  made  w^orse  by  salvarsan,  and  another 
case  he  remembered  Avhich,  in  spite  of  numerous  injections  of  salvarsan,  developed 
a  typical  follicular  syphilide  absolutely  resistant  to  the  treatment. 

Dr.  H.  G.  Adamson  did  not  tliink  the  keratosis  was  arsenical.  The  condition 
of  tlie  palms,  the  pigmentation  left  by  the  eruption  and  some  papules  now  present 
on  the  forearms  suggested  to  him  that  the  eruption  might  have  been  Lichen 
planus. 

Dr.  J.  H.  Stowers  said  it  did  not  seem  possible  to  give  a  definite  opinion- 
about  this  case  as  the  result  of  one  observation  alone,  but  it  appeared  to  him  to 
be  an  luiusual  development  consequent  upon  the  internal  administration  of 
arsenic,  the  action  of  which  varied  in  different  subjects.  He  certainly  could 
not  look  upon  it  as  a  manifestation  of  syphilis  in  spite  of  the  suggested 
similarity. 

Dr.  Haldin  Davis  showed  a  case  of  Granuloma  annulare.  The 
boy,  aged  14  years,  had  during  the  hist  year  suffered  from  a  curious 
eruption  on  the  fingers.  It  started  on  the  thumb  as  a  shield-shaped 
infiltration^  and  since  then  it  had  spread  to  other  fingers.  There  was. 
poor  circulation  in  the  hands,  though  he  said  he  did  not  have 
chilblains.  He  also  had  a  red  nose.  There  was  no  histoiy  of  illness. 
His  provisional  diagnosis  was  Granuloma  annulare,  although  he  Avas 
prepared  to  admit  that  the  appearances  differed  considerably  from 
typical  examples  of  that  condition. 

Dr.  G,  W.  Sequeiea  showed  a  case  of  ringed  erui~>tion,  Granuloma 
annulare,  of  the  finger  of  exceptionally  long  duration.  The  patient 
was  a  young  man,  aged  20  years.  On  the  ring  finger  of  the  left 
hand  he  presented  an  irregular  nodular  eruption,  which  had  been, 
present  for  seventeen  years.  It  was  not  ringed  in  character  at  the 
present  time,  though  it  might  have  been  at  an  earlier  period,  but 
owing  to  involution  had  resolved  into  irregularly  placed  nodules. 
The  skin  between  the  nodules  was  depressed  and  atrophic.  The 
affection  was  first  noticed  when  the  patient  was  aged  three.  At 
the  age  of  thirteen  he  attended  the  London  Hospital  under  the  care 
of  Dr.  J.  H.  Sequeira.  He  had  X-ray  treatment,  but  the  patient  said 
it  had  little  or  no  effect  on  the  size  of  the  nodules.  There  had  been 
no  .subjective  symptoms  throughout.  He  had  always  been  delicate, 
and  attended  a  chest  hospital  for  some  time  when  ho  was  ten  years 
of  age. 

Dr.  G.  W.  Sequeira  showed  a  case  of  .sehorrli<vic  dermatitis  of 
unusual  severity  following  an  attack    of  Urticaria  ah   ingestis.     The 
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jDJitieiit,  K.  1^ — ,  aged  23  years,  had  suffered  from  the  present  eruption 
for  the  last  two  years.  It  commenced  suddenly  at  Christmas,  1917, 
after  partaking  of  some  army  tinned  rabbit  when  he  was  stationed  at 
Kastehiu'cli,  Isle  of  Sheppey.  He  felt  ill  soon  after  eating  the  rabbit, 
and  had  vomiting  and  diarrhoea,  and  at  the  same  time  came  out  in  an 
eruption  which  was  very  irritable  over  his  chest  and  abdomen.  Three 
comrades  were  similarly  attacked  at  the  same  time.  The  patient  said 
there  were  "bumps"  like  nettle  stings,  which  caused  him  a  great 
amount  of  discomfort  from  the  irritation.  He  was  confined  to  bed  for 
two  days  on  account  of  the  severity  of  the  symptoms.  The  eruption, 
lie  said,  spread  quickly  to  other  parts  of  his  body,  and  eventually  took 
on  the  characters  it  now  presented,  but  was  much  more  severe  than  it 
was  now.  He  was  given  fifteen  autogenous  vaccine  injections,  but 
derived  no  benefit — in  fact  he  states  emphatically  they  made  him 
much  worse.  Later  he  had  two  injections  of  coUosol  manganese, 
iigain  without  benefit.  He  had  always  had  a  scurfy  head,  and  was 
treated  for  what  was  called  eczema  of  the  head  for  several  months 
when  he  was  three  years  of  age.  At  the  age  of  fourteen  he  had  "  a 
red  rash  all  over  his  body,"  which  was  at  first  thought  to  be  scarlatina, 
but  proved  to  be  something  else,  probably  Erythema  scarlatiuiforme. 

Dr.  H.  C.  Semon  showed  a  case  of  superficial  epithtUoma.  The 
patient  came  to  him  in  March  last  with  an  ulcerating  obvious 
neoplasm  on  the  left  cheek.  The  upper  portion  of  this  growth  could 
now  be  seen  to  be  healed,  but  the  lower  part  was  still  spreading, 
though  slowly.  He  had  had  the  condition  ten  years:  it  started  as  a 
pimple,  which  he  scratched,  and  it  gradually  grew.  The  only 
■symptom  all  the  time  had  been  itching,  and  that  still  persisted. 
In  the  lower  border  there  were  still  the  pearly  nodules  which  were 
characteristic  of  the  condition. 

They  were  dealing  here  with  the  superficial  type  -of  basal-cell 
epithelioma — a  slow,  benign  variety,  easily  dealt  with.  He  had  given 
this  patient  four  applications  of  X-rays,  two  Sabouraud  doses  at  a 
sitting,  with  a  shield  of  h  mm.  aluminium,  and  three  applications  of 
•COo  snow. 

Note.— Wliew  last  seen,  on  December  31st,  1919,  the  full  effect  of 
the  last  ray  exposure  had  taken  effect,  and  a  flat  healthy  scar  was  all 
l.hat  remained  to  indicate  the  site  of  the  long-standing  lesion. 
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NOTES  ON   THE    ALOPECIA    OF   INFLUENZA.     A.   Pasini.     {Giorn. 

•     Ital  d.  Mai  Vtn.  e  della  PelJe.  Utll).  fase.  i,  p.  53.) 

After  describing  the  fall  of  the  hair  after  influenza  and  contrasting  it  with 
other  forms  of  alopecia,  Pasini  i)oints  out  that  the  temples  and  occiput  are  the 
areas  usually  chiefly  aifected.  He  attriliutes  it  to  the  toxa?mia,  and  thinks 
that  as  the  alopecia  is  not  general.  prol)ably  it  is  indirectly  due  to  the  toxaemia 
affecting  the  trophic  nerves  to  certain  areas  of  the  scalp.  He  does  not  recommend 
cutting  the  hair  unless  that  is  necessary  to  carry  out  any  special  form  of 
ti'eatment.  P.  C.  L. 

TWO  CASES  OF  GANGRENE  OF  THE  SKIN  IN  HYSTERICAL 
SUBJECTS.  GuiSEPPE  Bertolini.  (Giorn.  Ital.  d.  Mai.  Ven.  e  della 
Telle,  1919,  fasc.  iv,  p.  311.) 

Both  cases  were  in  young  Avomen,  and  the  lesions,  as  seen  from  five  photo- 
graphic illustrations,  had  the  typical  appearance  of  self-inflicted  eruptions.  The 
cases  had  been  treated  for  various  conditions,  but  the  author  was  successful  in 
finding  that  in  the  one  case  the  lesions  w^ere  produced  by  caustic  applied  to  the 
.skin  and  in  the  other  by  the  patient  injecting  a  solution  of  soap  into  the  skin 
with  a  syringe.  The  usual  signs  of  hysteria  were  present,  including  absence 
of  the  pharyngeal  reflex  and  exaggeration  of  the  other  reflexes.  R.  C.  L. 

A  CLINICAL  AND  STATISTICAL  CONTRIBUTION  TO  THE 
STUDY  OF  PSORIASIS  IN  CHILDHOOD.  J.  C.  OvARES.  (Giorn. 
Ital.  d.  Mai.  Ven.  e  della  Pelle,  1919,  fasc.  ii,  p.  123.) 

After  giving  a  sjaiopsis  of  the  statistics  already  puljlished  by  previous 
writers,  the  author  quotes  details  as  to  age-incidence,  etc.,  of  psoriasis  in  the 
Bologne  Skin-Clinic  during  the  ten  years  from  1909  to  1918.  He  found  that 
the  majority  of  cases  of  psoriasis  occur  between  the  ages  of  15  and  30,  with 
the  greatest  prevalence  between  20  and  25.  Fi-oni  5  years  of  age  the  curve 
of  incidence  rapidly  rises  till  it  reaches  its  maximum  in  females  at  20  year.'* 
of  age  and  in  males  at  25,  then  it  gradually  declines  down  to  old  age.  In 
Ovares'  cases  in  the  six  years  before  the  war  there  were  more  male  than 
female  cases.  Since  the  war  the  reverse  was  the  case.  Psoriasis  occurred  in 
the  frequency  6f  1873  per  cent,  of  all  skin-diseases  over  a  period  of  the  ten 
years.  The  author  also  finds  that  psoriasis  in  persons  under  20  years  of  age 
does  not  differ  in  any  way  from  psoriasis  in  adults.  One  case  is  recorded  of 
psoriasis  following  vaccination,  and  Ovares  found  that  on  its  first  appearance 
in  childhood  psoriasis  is  usually  not  vejy  intensive,  and  more  easily  cured  than 
in  the  adult.  He  also  emphasises  the  frequency  of  leucoderma  remaining  after 
the  psoriasis  disappears.  In  only  a  few  cases  has  Ovares  found  a  family  history 
of  psoriasis  and  occasionally  two  members  of  one  family  were  affected.  At 
Bologne  the  best  results  in  treatment  were  ol>tained  with  chrysarol'in  on  the 
l)ody  and  pyrogallic  acid  on  the  scalp.  R.  C.  L. 
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GRANULO:\rATA. 

ON  THE  SO-CALLED  TUBERCULOSIS  VERRUCOSA  CUTIS.     Carlo 
ViGNOLO-LuTATi.  (Gioni.  Itdl.  0.  Mai.  Veil,  c  dell  a  Pelle,  19l!t,  fasc.  i.  p.  4:J.) 

The  author  reports  one  case  in  a  child  aged  4  years  with  a  tuljerculous  family 
history.  After  an  attack  of  measles  a  spot  of  typical  Lupus  vulgaris  appeared 
on  the  cheek  and  simultaneously  on  the  foot,  a  lesion  identical  clinically  with 
Tuljerculosis  cutis  verrucosa.  Pieces  of  this  latter  lesion  were  excised,  and  found 
to  l)e  identical  microscopically  with  Riehl  and  Palthauf's  Tuberculosis  ciitis 
verrucosa.  The  tubercle  bacillus  was  found  in  small  numbers  and  part  of  the 
tissiie  when  injected  into  a  guinea-pig  produced  tuberculosis.  The  author  reviews 
the  opinions  of  numerous  dei-matologists  who  have  written  on  the  subject,  and 
disagrees  with  Riehl  and  Palthauf's  suggestion  that  Tuberculosis  cutis  verrucosa 
is  probalily  a  local  external  infection  in  a  not  very  susceptible  individual,  and 
maintains  that  it  is  really  a  warty  lupus  of  the  skin  and  may  arise  through 
infection  by  the  l)lood-stream  as  in  ordinary  Lupus  vulgaris.  There  is  a  photo- 
graph of  the  warty  lesion  together  with  tliree  photographs  showing  the 
microscopic  appearances.  R-  C  L. 

ULCUS      TROPICUM      OF      THE      GENITALS      IN      CYRENAICA. 
Aldo  Mei.      [Gioru.  Hal.  d.  2Ial.    Veu.  e  della  Pelle.  1919,  fasc.  i,  p.  29) 

The  author  begins  with  a  general  statement  about  the  frequency  of  Ulcus 
tropicum  amongst  the  inhabitants  in  Cirenaica  Ijoth  in  the  town  of  Bengasi  and 
amongst  the  Bedouins  of  the  interior.  The  disease  is  endemic  all  the  year  round 
but  most  cases  occur  during  the  warm  months.  The  author  saw  during  one 
year  over  300  cases,  but  the  article  restricts  itself  to  details  of  four  cases  where 
an  ulcer  occurred  on  the  male  genitals.  This  ulcer  is  not  the  same  as  the 
ulcerating  granuloma  of  the  pudenda  although  it  is  associated  with  phagcedenic 
ulceration.  The  characteristic  of  the  discharge  from  these  ulcers  is  the  presence 
together  of  the  SinroschaKdinnia  Schaudinni,  the  bacillus  of  Vincent,  and  cocci. 
The  lesion  begins  as  a  fairly  hard  granulomatous  swelling,  which  necroses  in  the 
centre  and  produces  an  ulcer  of  considerable  size.  It  is  usually  implanted  on 
the  top  of  some  abrasion  or  other  lesion,  especially  soft  sore  or  syphilis.  Of  the 
four  cases  reported  one  was  an  infection  of  an  abrasion,  two  were  implanted  on 
the  top  of  primary  sores,  and  one  on  the  scar  of  an  old  gumma,  and  in  all 
Sj)iroclnvta  Schaudinni,  Vincent's  bacillus  and  cocci  were  found  in  the  discharge. 
The  article  is  illustrated  by  seven  excellent  photographs  of  the  lesions  and  three 
coloiTred  drawings  of  the  organisms  in  the  discharge.  R-  C.  L. 

FUNGOUS   AFFECTIONS. 

TWO    UNUSUAL    CASES    OF   RINGWORM,    ONE    OF    THEM   DUE 

TO  A   FUNGUS    (TRICHOPHYTON    ROSACEUM),   PRODUCING 

PINK   CULTURES.     M.  B.  Haetzell.     {Arch,  of  Derm,  and  Syph.,  1920, 

xxxviii  ^n.s.  1  .  p.  1.) 

Two  cases  of  extensive  ringworm  are  here  reported  due  to  the  Trichophyton 

rosaceinn  of  Sabouraud. 

Case  1  was  in  a  man.  aged  30  years,  in  whom  an  eruption  of  papules  and 
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nodules  was  present  over  a  large  part  of  the  right  half  of  the  trunk ;  these  had 
been  preceded  hj  small  circinate  lesions. 

Case  -J  was  also  in  an  adult  male,  aged  28  years,  who  presented  a  number  of 
dark  red,  slightly  pigmented  patches  about  the  buttocks,  thighs,  etc.,  which  were 
elevated  and  covered  with  fine  bran-like  scales.  In  addition  there  were  a  number 
of  brownish-red  nodules  with  a  hard  dark  crust  on  the  summit. 

In  neither  case  did  the  eruption  suggest  a  special  variety  of  fungus  as  being 
responsible. 

Cultures  made  from  scrapings  and  grown  on  glucose  agar  presented  the  typical 
appearance  of  Trichophijton  rosaceum.  J.  M.  H.  M. 

PATHOLOGY. 

AUTOPSY    IN    A    CASE    OP    ADENOMA    SEBACEUM     (PRINGLE). 

P.  L.  BosELLiNi.     (Gwm.  Itcd.  d.   Med.    Ven.  e  della  PcUe.   1919.  fasc.  i, 

p.  51.) 
This  was  a  case  of  Adenoma  sebaceum  (Pringle  type)  already  published  in  the 
above  journal  in  1915.  The  child,  who  was  an  epileptic  idiot,  died  of  influenza. 
.On  post-mortem  the  usual  changes  seen  in  these  cases  were  found.  Tuberose 
sclerosis  of  the  brain  was  present,  also  rhabdomyoma  in  the  heart  muscle  and 
fibro-angiomata  in  the  kidney.  R.  C.  L. 

RESEARCH  INTO  ANOMALIES  AND  ALTERATIONS  OF  THE 
PROCESS  OF  CORNIFICATION  IN  THE  PRINCIPAL  MORBID 
CONDITIONS  OF  THE  HUMAN  SKIN.  Leonardo  Mautinotti. 
{Giorn.  Ital.  d.  Mai.  Ven.  e  della  Pelle,  1919,  fasc.  iii,  p.  174.) 

•  In  this  article  the  author  limits  himself  to  the  report  of  the  exauiination.  in 
paraffin  sections,  of  the  alterations  in  the  process  of  cornification  seen  in  Lichen 
planus  and  Lichen  rul)er  acuminatus  (Kaposi).  In  Lichen  planiis  he  concludes 
that  the  changes  found  in  the  epithelium  are  secondary, to  those  in  the  cutis 
vera.  Three  cases  of  Lichen  ruber  acuminatus  are  reported  both  clinically 
and  microscopically.  The  author  finds  that  in  this  condition  the  inflammatory 
process  begins  in  the  lymphatics  and  to  a  less  degree  the  blood-vessels,  and  later 
.spreads  to  the  glands  and  epithelium.  In  a  short  abstract  such  as  this  it  is 
impossible  to  mention  all  the  minute  changes  found  in  the  different  stages  of 
the  diseases,  and  for  these  the  reader  is  referred  to  the  original  article.  There 
are  five  pliotographs  of  the  Lichen  acuminatus  cases  and  six  coloured  drawings 
of  sections  of  different  forms  of  lichen.  R.  C.  L. 

8YPU1I.IS. 

DIAGNOSIS   AND   PATHOLOGY. 

TWO  RARE  SITUATIONS  FOR  PRIMARY  EXTRA-GENITAL 
CHANCRES.  Gravagna.  {Giuru.  It,il.  d.  M<d.  Veil,  c  della  Pelle,  1919. 
fasc.  ii,  p.  llS.j 

The  first  case  was  a  primary  sore  of  the  left  l)reast  in  a  male.  The  lesion 
was  typical,  with  secondary  rash,  enlarged  glands,  etc.  The  patient  was  a  sexual 
pervert,  and  the  le.sion  was  produced  by  the  patient's  l)reast  1)eing  sucked  l)y  a 
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female  sufferinj^-  from  mucous  patches  in  her  mouth.  Tlie  second  case  was  a 
sore  on  the  l)ack  of  the  ri^'ht  hand  over  the  metacari)als.  This  case  also  showed 
a  typical  secondary  rasli,  etc.  The  primary  was  produced  voluntarily  by  the 
patient — who  was  in  contact  with  syphilitics — in  order  to  escape  military  service 
for  some  time.  R.  C.  L. 

EXTRA-GENITAL  AUTO-INFECTION  WITH  SOFT  SORE.  Lorenzo 
MOKINI.  iG/'orn.  Ital.  d  Mai  Voi.  c  dcUn  Pdle,  19li>,  fasc.  v,  p.  359.) 
This  is  a  typical  case  of  soft  sore  on  the  penis,  with  a  similar  lesion,  which 
appeared  eight  days  after  that  on  the  genitals,  on  the  back  of  the  middle  finger 
of  the  left  hand.  Diicrey's  bacillus  was  found  in  the  lesions.  There  is  a  good 
j)hotograph  of  the  lesion  and  references  are  given  to  all  the  hitherto  published 
eases.  R.  C.  L. 

STATISTICAL  STUDY  OF  EXTRA-GENITAL  CHANCRE.  H.  W. 
Porter.     (Avch.  of  Derm,  and  Syph.,  1920,  xxxviii  [n.s.  1],  p.  15.) 

These  statistics  were  compiled  from  eases  seen  at  the  Barnard  Free  Hospital 
and  the  Washington  University  Dispensary. 

From  August.  1905,  to  August,  1919,  225  patients  presented  themselves  at  the 
Barnard  Hospital  with  chancres,  and  of  these  2-l'5  per  cent,  were  exti-a-genital, 
which  is  considerably  higher  than  the  usual  percentage. 

Of  the  54  exti'a-genital  chancres,  9  were  situated  on  the  upper  lip,  22  on  the 
lower  lip,  6  on  the  tongue,  2  on  the  eyelid,  2  on  the  cheek,  1  at  the  angle  of  the 
mouth,  1  on  the  nose,  1  on  the  temple,  1  on  the  forehead,  1  on  the  tonsil,  2  on  the 
thumb.  2  on  the  breast,  2  on  the  abdomen,  and  2  at  the  anus. 

These  chancres  were  more  frequent  in  males  than  in  females  in  the  proportion 
of  31  to  24.  J.  M.  H.  M. 

CONGENITAL     SYPHILIS     IN    ORTHOPEDIC    CLINICS.       P.    W. 

Roberts.  (Amer.  .Town,  of  Syph.,  1919,  iii,  p.  587.) 
The  author  has  investigated  the  effects  of  administration  of  mercury  and 
iodides  on  a  series  of  226  cases,  including  joint  conditions  of  supposed  tuberculous 
nature,  osteomyelitis,  torticollis,  simple  myotonias,  adenitis,  myositis,  arthritis 
and  others.  These  cases  all  responded  to  antisyphilitic  therapy  and  many  showed, 
evidence  of  some  inherited  syphilitic  taint.  The  author's  suggestion  is  that 
many  of  these  supposed  tuberculous  cases  may  possibly  be  syphilitic  in  origin. 
The  cases  are  not,  however,  z-ecorded  in  such  detail  as  to  enable  any  definite 
conclusion  to  be  drawn.  A.  M.  H.  G. 

TREATMENT. 
THE    TREATMENT    OF    LATE     SYPHILIS.      H.    H.    Hazen.     {Amer. 
Journ.  of  Syph.,  1919,  iii,  p.  665.) 

The  author  gives  an  interesting  summary  of  the  present  position  of  the  thera- 
peutics of  late  syphilis,  and  then  describes  a  method  which  has  given  him  the 
best  results  in  these  cases.  He  gives  four  injections  of  arsphenamine  (dose  not 
stated)  at  intervals  of  about  seventy-two  hours  and  this  is  followed  by  a  month  of 
mercury  injections  ;  then  another  similar  course  of  arsphenamine  followed  by 
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more  iiiercuvy.  If  within  a  week  after  the  second  course  the  Wassermann 
reaction  is  still  unchanged,  he  gives  arsphenaniine  at  intervals  not  exceeding  five 
days  until  a  negative  is  obtained.  A.  M.  H.  G. 

THE  INTENSIVE  TREATMENT  OF  WOMEN  WITH  ARSENO- 
BENZOL  (SCHAMBERG.)  H.  Goodman.  {Amer.  Journ.  of  Sijph., 
1919.  iii.  p.  449.) 

THE  INTENSIVE  TREATMENT  OF  WOMEN  WITH  NEODIAR- 
SENOL.     H.  Goodman.     {Amer.  Joura.  vf  Syph.,  1919,  iii,  p.  661.) 

In  these  two  articles  the  author  gives  some  results  of  the  treatment  of  women 
at  the  hospital  jail  of  San  Juan,  Porto  Rico,  by  the  intensive  method  recommended 
by  Pollitzer.  In  one  series  arsenobenzol  (Schamberg)  was  used  and  in  the  other 
neodiarsenol.  In  the  first  series  daily  doses  of  "3  grm.  arsenobenzol  for  three 
days  were  used  and  in  the  second  series  increasing  doses  of  '45,  "6  and  "75  grm. 
were  given  in  forty-eight  hours.  The  details  of  the  cases  require  to  be  studied 
in  order  to  arrive  at  any  conclusion  as  to  the  value  of  this  method  bvit  the  results 
do  not  seem  very  encouraging.  A.  M.  H.  G. 

TREATMENT  OF   SYPHILIS   OF  THE  CENTRAL  NERVOUS 

SYSTEM.     S.  T.  Nicholson,  Jr.     [Amer.  Jom-n.  of  Syph.,  1919,  iii,  p.  669.) 

The  author  calls  attention  to  the  frequency  with  which  the  central  nervous 
system  is  involved  in  pi-imary  and  eai'ly  secondaiy  syphilis  and  advocates 
routine  cerebro-spinal  fluid  examination  in  all  cases.  He  also  advocates  early 
intra-spinal  therapy  to  prevent  the  onset  of  the  more  chronic  and  relatively  less 
treatable  conditions  such  as  tabes.  But  the  main  object  of  the  paper  is  to  show 
that  the  technique  of  intraspinal  therapy  may  be  simplified  by  the  use  of  stock 
mercurialised  and  salvarsanised  sera.  Blood  is  obtained  either  from  a  normal 
individual  or  from  a  treated  syphilitic  whose  Wassermann  reaction  is  negative 
and  who  has  not  had  salvarsan  for  at  least  ten  days.  After  centrifugalisation 
some  of  the  serum  is  put  up  in  15  c.c.  doses  in  dark  coloured  bottles,  which  after 
treating  in  a  water-bath  at  56°  C.  for  half-an-hour  are  sealed  and  put  away  in  an 
ice-chest.  To  these  15  c.c.  doses  of  serum  is  added  "5  mgrm.  salvarsan  on  the 
morning  of  administration,  and  after  this  addition  is  incubated  for  two  hours  at 
37"5°  and  heated  to  56°  C.  for  20  minutes.  Mercurialised  serum  is  prepared  by 
adding  to  either  Jjy  gr.  or  j^j^  gr.  of  bichloride  of  mercury  in  1  c.c.  of  water  12  c.c. 
of  serum,  and  then  making  up  to  30  c.c.  by  the  addition  of  normal  saline  and  heating 
to  56°  C.  for  half-an-hour.  Patients  are  usually  started  on  a  dose  of  salvarsanised 
serum,  and  then  ten  days  later  given  a  dose  of  y~,^  gr.  mercurialised  serum,  and 
later,  as  they  become  more  tolerant,  J^  gr.  No  details  of  the  cases  treated  are 
given  but  the  author  is  very  satisfied  w-ith  the  results  of  four  and  a-half  years' 
work  on  these  lines.  A.  M.  H.  G. 

ON  THE  USE  OF  "  lACOL ''  IN  THE  TREATMENT  OF  SYPHILIS. 
U.  Mantegazza.  (Giorn.  Ital.  d.  Mai.  Vch.  e  della  Pclle,  1919,  fasc.  iii, 
p.  145.) 

"Iacoi. '"  is  a  preparation  identical  chemically  with  "606"'  and  prepared  by 
the  Sero-tlierapeutic  Institute  of  Miliin.  The  author  tried  it  in  all  stages  of 
syphilis,  giving  it  intravenously,  and  found  it  as  good  as  the  German  salvarsan 
and  better  than  neosalvarsan  and  novarsenobenzol.  R.  C.  L. 
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REVIEWS. 

National  Health.* 
This  pamphlet  of  68  pages  is  written  by  an  Honorary  Physician  to  the  Royal 
Albert  Infirmary.  Wigan,  and  has  been  written  to  stimulate  public  thought  on 
reconstruction  in  matters  of  the  maintenance  and  of  combating  of  disease.  With 
much  that  is  here  written  all  doctors  agree,  but  Ave  wish  that  the  author's  keen 
advocacy  of  a  National  Army  Medical  Cordis  were  not  reinforced  by  very  debat- 
able references  to  his  own  profession.  "  Self-advertisement,  professional  rivalry, 
book-keeping,  shop-keeping,  have  lowered  the  efficiency  of  the  pi'ofession.     .     .     ."" 

Recent  Advances  in  the  Treatment  of  SvPHiLis.t 
This  little  book  from  Calcutta  is  a  compilation  of  modern  writings  on  syphilis. 
As  a  candidate  for  a  prize  offered  by  the  Indian  Medical  Gazette  in  September, 
1916.  Dr.  Sen  made  syphilis  his  special  study,  and  lecturers  would  find  this  work 
useful  in  rapidly  setting  down  a  list  of  headings  as  texts  for  a  clinical  lecture. 
The  book,  however,  cannot  be  recommended  to  students  on  account  of  the  rather 
undigested  way  in  wdiich  facts  alid  theories  are  presented,  without  any  critical 
commentary  that  would  supply  for  the  lack  of  that  experience  which  puts  much 
that  is  written  into  its  proper  proportion. 

The  Treatment  of  Skin  and  Venereal  Diseases. J 
This  is  a  small  book  which  can  easily  be  carried  in  the  pocket,  and  contains 
an  immense  amount  of  useful  information.  It  is  divided  into  three  sections. 
The  first  deals  with  general  methods  of  treatment,  and  contains  a  collection  of 
useful  basic  formulae.  A  short  note  on  the  forms  of  intoxication  by  chemical 
substances  used  in  dermatology  will  be  useful  to  the  practitioner.  The  detailed 
methods  of  applying  physical  methods  of  treatment  are  well  described,  and  this 
is  especially  the  case  with  X-ray  dosage.  Avhich  is  very  clearly  stated. 

The  second  and  third  sections  deal  with  the  special  treatment  of  skin  and 
venereal  diseases  i-espectively,  and  coming  from  so  experienced  a  dermatologist 
as  Prof.  Hoffmann,  great  weight  will  attach  to  the  methods  of  treatment 
recommended. 

In  the  articles  on  syphilis  the  indications  for  and  methods  employed  in 
administering  such  drugs  as  salvarsan-nati'ium.  silber-salvarsan  and  sulfoxlat 
will  be  of  interest  to  workers  in  this  country  who  have  seen  little  or  nothing  of 
the  newer  ijreparations.  It  will  also  be  of  interest  to  note  the  various  chemical 
substitutes  which  have  been  in  use  in  Germany  during  the  war. 

*  National  Health.  By  Ferdinand  Rees,  M.D.  Bristol :  John  Wright  & 
Sons. 

t  Recent  Advances  in  the  Treatment  of  Syphilis.  By  Dr.  Rajendra  Kumar 
Sen.     Calcutta  :  Butterworth  &  Co.     Rs.  3  nett. 

X  Die  Beliandlung  der  Haut-  iind  Gescldechtskranhheiten.  By  Dr.  Erich 
Hoffmann.  Second  edition,  1919.  Bonn :  A.  Marcus  and  E.  Weber's  Verlag. 
Price  5.60  marks. 
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Urologisches  Praktikum* 

The  book  is  divided  into  three  parts:  the  first  consists  of  a  description  of  the 
methods  of  examination,  the  second  of  the  general  symptomatology,  and  the 
last,  which  occupies  about  three-fifths  of  the  whole,  of  descriptions  of  separate 
diseases ;  in  this  part  the  diseases  are  arranged  anatomically. 

.The  book  is  stated  in  the  preface  to  be  written  for  general  practitioners  and 
stndents  and  as  such  may  be  strongly  recommended.  As  is  inevitable  fi-om  its 
size  there  are  many  omissions.  There  are  a  few,  however,  which  should  not  occur 
in  any  book,  however  small ;  e.  g.  in  the  general  examination  of  the  patient 
palpation  of  the  testicles  is  omitted;  in  the  examination  of  the  prostate  there  is 
no  mention  of  its  mobility ;  in  the  causes  of  retention  of  urine  acute  alcoholism 
and  a  retroverted  gravid  uterus  are  not  included.  In  a  general  way  useless 
methods  of  examination  and  groundless  theories  of  pathogenesis  have  not  been 
reiDcated.  but  the  inclusion  of  the  caustic  potash  test  for  pus  in  the  urine  and 
the  hypothesis  that  certain  cases  of  gonorrhceal  epididymitis  are  due  to  anti- 
peristalsis  of  the  vas  are  certainly  exceptions  to  this. 


ERRATA. 

The  remarks  l)y  Sir  James  Galloway  and  Dr.  G.  Pernet  on  Dr.  Graham 
Little's  case  of  Epithelioma  adenoides  cysticum  reported  on  pages  194  and  195 
of  the  October-December,  1919.  number,  refer  to  two  different  cases.  The  first 
two  sentences  of  Sir  James  Galloway's  and  the  first  sentence  of  Dr.  Pernet's 
remarks  refer  to  Dr.  Little's  case  of  Folliculitis  iilerythematosa  reticulata 
reported  on  page  201,  while  the  remainder  i-efer  to  the-  case  with  which  they 
appear. 

In  the  January,  1920,  number  on  page  23,  line  6,  the  word  "  cupoliform " 
should  read  '"  cupuliform." 
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Allow  me  first  to  thank  you  for  the  unprecedented  honour  which 
you  have  paid  me  in  asking  me  to  open  the  debates  of  this  historic 
society.  I  do  not  think  that  a  stranger  has  ever  been  so  invited  by 
you  before,  and  I  can  only  ascribe  the  courtesy  to  your  desire  to 
emphasise  in  these  days  of  closer  association  between  our  two 
countries  the  feeling  of  brotherhood  in  science  as  well  as  in  war.  I 
confess  that  I  had  much  searching  of  heart  when  I  began  to  shape 
my  opening  paper,  for  it  seemed  to  me  that  all  that  was  new  and  true 
about  Lichen  planus  could  be  written  on  the  back  of  my  visiting 
card — and  I  may  remind  you  that  our  visiting  cards  are  considerably 
smaller  than  yours.  I  soon  came  to  the  conclusion  that  my  best 
course  Avould  be  to  draw  as  largely  as  was  possible  on  my  own 
individual  experience  of  the  disease,  to  tell  you  what  I,  myself,  have 

*  Address  read  before  the  Forty-second  Annual  Meeting  of  the  American 
Dermatological  Association  held  at  Atlantic  City,  N.J.,  June  16th-18th,  1919, 
and  republished  by  permission  from  the  Journal  of  Cutaneous  Diseases,  1919, 
xxxvii,  p.  639. 
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seen  and  noted,  and  I  can  at  least  count  myself  fortunate  that  I  have 
been  trained  in  no  inconsiderable  school.  It  is  exactly  twenty  j^ears 
since  I  exhibited  my  first  case  of  skin-disease  at  the  old  Derma- 
tological  Society  of  London,  that  admirable  nursery  of  dermatologists 
which  must  be  held  in  affectionate  memory  by  all  its  members. 
JVEoreover,  for  nearly  the  same  period  I  have  been  in  charge  of  a  skin- 
department  at  one  of  our  great  London  teaching  schools  of  medicine. 
The  wealth  of  clinical  material  in  London  is  so  great  that  if  one  is 
assiduous  in  attendance',  as  I  have  been,  at  the  meetings  of  our 
dermatological  societies,  one  cannot  fail  to  assimilate  a  mass  of 
information  not  to  be  gained  by  any  other  method.  And  I  will  make 
no  apologies  for  the  circumstance  that  my  data  are  chiefly  derived 
from  clinical  observation,  for  clinical  observation  has  been  the 
traditional  method  and,  I  hope  you  will  pardon  me  for  saying, 
has  been  the  glory  of  our  English  school  from  the  time  of  Sydenham, 
the  father  of  modern  medicine,  to  the  present  day.  You  will  not, 
therefore,  construe  a  possible  neglect  of  Continental  and  American 
authorities  as  due  to  any  narrow  British  egoism,  but  to  these  two 
facts  :  that  I  am  anxious  to  make  my  contribution  as  personal  as 
possible  ;  and  that  I  have  been  so  greatly  preoccupied  during  our 
five  years  of  war,  when  those  of  us  who  had  to  stay  at  home  have 
had  to  duplicate  our  engagements,  that  it  has  been  impossible  to 
make  any  extensive  study  of  the  recent  literature  of  the  disease.  I 
may  say  that  I  have  throughout  that  period  served  on  the  staff  of 
five  hospitals. 

Historical. 

I  think  you  have  chosen  well  in  appointing  the  subject  of  dis- 
cussion, for  it  is  nineteen  years  since  a  similar  general  debate  on  it 
has  taken  place  as  far  as  I  am  aware.  In  1900,  Dr.  Radcliffe  Crocker 
opened  at  his  own  house  a  brilliant  discussion  on  Lichen  planus  and 
the  lichens,  and  I  recall  with  pleasure  that  my  old  friend.  Dr. 
Oliver  Ormsby,  your  distinguished  secretary,  Avas  present  at  that 
meeting,  and  has  already  borne  generous  testimony  to  the  value  of 
the  discussion.  It  is  somewhat  a  humiliating  reflection  that  very 
little  progress  has  been  made  in  these  nineteen  years  in  the  elucida- 
tion of  the  causation  of  the  disease.  Now,  as  then,  we  must  review 
theories,  none  of  which  can  be  regarded  as  proven  ;  we  must  collate 
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personal  experiences,  and  correct  by  tliat  means  the  narrower  con- 
ceptions which  individual  observation  would  lead  us  to  form.  We 
may,  perhaps,  congratulate  ourselves  that  we  have  simplified  the 
terminology  considerably  and  got  rid  of  not  a  few  confused  generali- 
sations and  classifications.  The  tendency  has  undoubtedly  been  to 
restrict  the  term  "lichen''  more  and  more  closely  to  the  single  affectiou 
known  so  widely  on  the  continent  under  the  name  of  "  lichen  of 
Wilson,"  for  it  was  Erasmus  Wilson  who  first  diffei'entiated  it  from 
a  very  chaotic  group  of  diseases,  and  who  well  deserves  to  have  his 
name  associated  with  it. 

Nomenclature. 

Indeed,  there  is  much  to  be  said  for  a  French  suggestion  that  we 
should  entirely  discard  all  other  names  and  speak  simply  of  lichen  of 
Wilson  when  we  mean  the  disease  thus  made  an  entity  by  him.  The 
adoption  of  this  terminology  would  spare  us  the  incongruity  of 
writing  such  inconsistent  titles  as  "  Lichen  planus  acuminatus," 
"Lichen  planus  verrucosus,"  which  are  obviously  contradictions  in 
terms.  But  until  some  such  simplification  is  universally  agreed  on, 
the  inclusion  of  the  appellation  "  planus  "  is  absolutely  necessary  to 
avoid  confusion  with  other  diseases  in  which  the  term  "lichen"  is 
still  in  use.  One  step  in  simplification  should  be  immediately  made. 
Since  1900  Lichen  scrofulosorum  has  definitely  taken  its  place  with 
the  follicular  tuberculides,  and  there  is  no  excuse  for  retaining  lichen 
in  its  name;  and  Lichen  ruber  acuminatus,  which  is  used  in  Crocker's 
textbook,  is  universally  recognised  as  synonymous  with  Pityriasis 
rubi-a  pilaris,  and  the  latter  name  should  be  accepted  as  definitely 
replacing  the  Grerman  title,  more  especially  as  Pityriasis  rubra  pilaris 
is  now  known  to  have  no  relation  with  Lichen  planus  of  Wilson.  In 
this  paper,  therefore,  detailed  consideration  will  be  made  only  of 
lichen  of  Wilson  and  its  many  and  important  clinical  variations. 

Sex  incidence  of  the  disease. — I  have  notes  of  150  cases  of  Lichen 
planus  observed  at  St.  Mary's  Hospital  and  120  cases  in  private 
practice.  Of  these  270  cases,  171  were  in  females  and  99  in  males. 
Comparing  the  incidence  befoi^e  and  after  August,  1914,  i.e.  before 
and  after  the  war  broke  out,  there  is  a  slight  but  significant  difference 
noticeable.  Thus,  before  this  date  the  ratio  of  men  to  women  is  six 
to  eleven  ;  after  this  date  the  ratio  is  four  to  eleven.     The  difference 
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is  explained  in  all  probability  by  the  circumstance  that  one's  male 
patients  of  all  kinds  decreased  materially  with  the  progress  of  war 
and  the  conscription  of  adult  males,  rather  than  that  the  ratio  was 
altered  for  any  other  reason.  Crocker  gives  a  similar  sex  ratio  for 
English  cases,  although  he  notes  that  continental  experience  some- 
times reverses  this  ratio.  Thus  Brocq's  (1)  figures,  published  after 
Crocker's  celebrated  paper,  induce  him  to  say  that  the  disease  is  ap- 
preciably [sensiblement)  more  frequent  in  men  than  in  Avomen,  and 
that  notwithstanding  the  fact  that  Brocq  includes  in  lichen  many 
cases  that  English  authors  would  group  with  his  own  nevrodermite, 
which  is  practically  confined  to  women — at  any  rate  in  our  experience. 
The  same  or  an  even  greater  preponderance  of  males  is  noted  in 
German  statistics,  and  this  curious  discrepancy  with  English  experi- 
ence is  to  be  noted,  but  not  readily  explained. 

Age-incidence. — I  produce  a  curve  of  statistics  (Fig.  1)  from  my 
own  cases  arranged  in  quinquennia,  from  5  to  85.  The  youngest  age 
in  my  list  of  undoubted  Lichen  planus  was  4  years.  The  oldest 
age  was  81.  It  is  to  be  noted  that  the  highest  incidence  of  the 
disease  is  between  35  and  55 — a  period  which  covers  the  climacteric 
in  women. 

Incidence  of  occwpation  or  social  j^osition. — The  disease  is  at  least 
twice  as  common  in  private  as  in  hospital  practice.  This  is  the 
experience  of  all  observers,  and  it  has,  I  think,  a  bearing  on  aetiology. 
The  cultured  and  intellectual  person  is  more  likely  to  be  a  victim 
than  the  manual  worker. 

The  mode  of  onset. — The  mode  of  onset  was  acute  in  an  unusual 
proportion  of  the  cases.  In  one,  a  young  man,  the  eruption  followed 
within  three  days  of  a  sudden  immersion  in  the  river  while  boating. 
He  was  unable  to  swim  and  clung  to  his  boat  for  several  hours  until 
rescued;  within  three  days  a  very  extensive  eruption  of  typical 
papular  lichen  of  Wilson  developed.  It  would  be  difficult  in  this 
case  to  decide  between  the  supporters  of  shock  and  the  supporters  of 
chill  as  causative  factors.  Dawson  (2)  showed  at  the  Dermatological 
Society  of  Great  Britain  and  Ireland  an  exactly  similar  case.  In 
another  case  of  mine  a  lady,  aged  49  years,  developed  a  rash  all  over 
her  body  in  one  night,  and  was  thought  to  be  the  subject  of  scarlet 
fever.  Morris  (3)  has  seen  a  similar  instance  of  universal  eruption  in  a 
night.     Some  of    the  linear  cases  were  surprisingly  acute ;    thus  in 
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a  gentleman,  aged  51  years,  under  my  care  who  had  suffered  the  most 
extraordinary  series  of  personal  losses,  a  broad  band  of  Lichen  planus 
was  completed  from  buttock  to  ankle  within  six  weeks.  These  cases 
arc  paralleled  by  others  that  I  liave  seen  at  our  society  meetings.  In 
several  instances  there  was  general  illness  and  arthritic  pain.  In 
one  of  my  cases  during  the  acute  attack  bullae  were  noted  in  some  of 
the  lesions,  and  Lancashire  (4)  reported  a  similar  happening.  In 
opposition  to  Whitfield  (5)  I  believe  bullae  indicate  a  severe  and  acute 
onset. 


»-r 


Fig.  1. — Age-incidence  iu  author's  cases  of  Lichen  planus. 

Initial  lesion. — Three  types  may  be  described  :  (1)  Plane  papule, 
pink  to  blueish  red;  (2)  acuminate  papule  ;  (3)  white  papule,  initial 
stage  of  Lichen  planus  atrophicus. 

(1)  Planus  type  of  lesion. — No  doubt  the  plane  papule  is  the 
commonest  manifestation  of  the  disease.  The  eruption  may  appear 
in  one  of  two  forms,  or  these  may  be  combined  in  the  same  patient  at 
the  same  time.  (1)  There  may  be  discrete,  flattened,  shiny  papules,  of  a 
more  or  less  vivid  red,  varying  from  about  I  to  5  mm.  in  diameter, 
usually  grouped  together  in  bunches  in  certain  favourite  sites.  (2) 
There  may  be  numerous  irregularly  shaped  patches  which  are  very 
slightly  scaly,  of  a  deeper  blueish-red  than  the  individual  papules, 
and  these  patches  may  attain  sizes  varying  from  half  an  inch  to 
several    inches    in  extent.     The   patches    are   probably   made  up   of 
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individual  papules^  the  intervals  between  them  being  bridged  over 
by  fine  scales  which  can  be  removed  by  maceration,  when  the  discrete 
papules  are  often  demonstrable.  However  large  and  chronic  the 
patch  may  be,  there  is  never  the  heaped-up,  stratified  scale  of 
psoriasis — a  fact  which  is  useful  in  differentiating  these  diseases. 
Crocker  taught  that  the  typical  plane  papule  is  umbilicated,  and 
explained  that  the  umbilication  was  due  to  the  fact  that  the  normal 
site  of  the  papule  was  round  a  hair-follicle.  Numerous  histological 
investigations  have  disproved  this  explanation.  I  do  not  think  the 
observation  is  sound,  either ;  I  have  never  satisfied  myself  of  the 
occurrence  of  umbilication  with  any  frequency. 

The  colour  of  the  papule  may  vary  in  Europeans  from  a  character- 
istic pale  pink  to  a  deep  brown.  There  is  a  conflict  of  testimony  as 
to  the  colour  of  the  initial  papule  in  the  dark-skinned  races.  I 
myself  have  never  seen  the  disease  in  the  negro,  but  I  noted  in  a 
Hindu  student  that  patches  of  hypertrophic  Lichen  planus  assumed  a 
remarkable  deep  blueish  tint,  and  I  saw  a  case  of  Galloway's,  in  a 
Chinese  adult  male,  in  whom  the  lesions  were  a  slate  colour ;  Crocker 
records  a  case  in  a  Hindu  boy  (6),  aged  4  years,  with  white  papules, 
and  Pringle  (7)  showed  a  case  in  a  coloured  girl,  aged  28  years,  with 
papules  "paler  than  the  normal  skin  and  contrasting  with  it."  Lesions 
on  the  mucosa  of  the  mouth  and  vulva  are  white  in  Europeans, 
apparently  hyperpigtnented  in  dark  races.  On  the  glans  penis, 
which  is  only  partially  mucosa,  the  lesions  are  usually  pink,  but  may 
be  white.  My  present  audience  will  no  doubt  be  able  to  tell  me 
much  more  than  I  can  tell  them  as  to  the  appearances  in  the  negro. 

The  size  of  the  papule  is  surprisingly  constant,  even  in  old-standing 
cases,  for,  as  I  have  indicated,  the  chronic  patches  can  usually  be 
resolved  into  individual  papules.  The  average  is  from  1  to  5  mm., 
but  this  size  may  be  exceeded  in  apparently  individual  papules.  I 
have  seen  a  group  of  lesions  which  could  only  be  described  as  nodules, 
a  good  quarter  to  half  an  inch  in  diameter,  and  a  similar  sized  papule 
has  been  described  in  the  extremely  rare  moniliform  type,  of  which  I 
have  never  seen  an  example.  (Bukovsky  (8)  has  reported  a  case  witli 
lesions  the  size  of  hemp-seed.)  When  the  papule  appears  to  be  larger 
than  the  limits  here  mentioned  it  is  probable  that  what  looks  like  a 
single  lesion  is  really  a  conglomeration  of  several. 

The  shape  of  the  papule  is  determined  by  the  natural  lines  of  the 
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skin,  whicli  form  its  boundary.  'J'liis  "  quadrillage,"  as  tlie  Frencli 
style  the  four-sided  areas  of  skin  enclosed  by  the  lines,  can  be  seen 
to  best  advantage  on  the  dorsum  of  the  hand.  It  is  to  be  empha- 
sised that  this  is  not  a  follicular  distribution,  and  I  contend  that  this 
is  by  far  the  commonest  distribution  and  should  be  regarded  as  the 
type. 

The  burnished  surface  of  the  papule,  the  mother-of-pearl  sheen 
which  it  assumes,  has,  I  think,  been  somewhat  unduly  sti-essed  as  being 
of  special  diagnostic  import.  This  feature  is  most  perfectly  imitated 
by  the  lesions  of  papular  urticaria  in  children,  and  led  to  so  acute  an 
observer  as  Colcott  Fox  to  class  this  latter  affection  as  "  Lichen 
infantum  " — a  classification  which  he  entirely  repudiated  in  after  life. 
As  I  shall  emphasise  later,  any  case  reported  as  Lichen  planus  in 
infants  must  be  most  carefully  scrutinised,  and  the  great  majority 
of  such  cases  must  be  rejected  as  instances  of  this  confusion  with 
urticaria. 

In  larger  and  older  lesions  sometimes  there  may  be  seen  a  peculiar 
surface  striation,  looking  like  tiny  greyish  ^ratches  on  the  elevated 
plateau  of  the  papule.  These  were  first  noted  by  Wickham  (9),  and 
when  present  are  very  characteristic.  But  in  my  experience  they  are 
infrequent,  and  seldom  afford  any  real  help.  These  lines  have  been 
explained  by  Darier  (10)  as  being  caused  by  the  unequal  deposition  of 
eleidin  in  the  granular  layer,  which  is  usually  much  thickened  in 
Lichen  planus.  I  am  reluctant  to  accept  this  explanation,  for  I 
believe  this  striation  to  be  an  infrequent  happening,  Avhereas  the 
granular  layer  is  so  uniformly  increased  in  this  disease  that  I  should 
be  loth  to  accept  the  diagnosis  of  Lichen  planus  where  this  feature 
was  at  fault,  and  for  this  reason  I  disputed  the  identification  of  a  case 
shown  by  Sibley  as  Lichen  obtusus  (11),  in  which  the  histological 
report  emphasised  a  diminution  in  the  granular  layer. 

(2)  The  acuminate  fKi'puJe. — There  has  been  much  controversy  as  to 
the  meaning  of  acuminate  eruptions  in  Lichen  planus,  and  the  identi- 
fication of  the  acuminate  rashes  with  lichen  of  Wilson.  I  do  not 
think  an  eruption  entirely -acuminate  could  be  distinguished  from 
Pityriasis  rubra  pilaris,  and  there  is  now  no  doubt  that  the  older 
cases  described  as  Lichen  acuminatus  are  instances  of  that  disease  and 
not  of  lichen  of  Wilson.  But  in  lichen  of  Wilsou  not  infrequently 
acuminate  papules  are  met  with  during,  before  or  after  the  eruption  of 
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plane  lesions,  and  form  part  of  the  picture  of  that  disease.  The 
acumiuate  papule  is  always  follicular  in  position,  with  rounded,  not 
quadrilateral  outline,  and  presents  a  central  plug  which  may  be  shelled 
out,  leaving  an  umbilication ;  the  papule  is  reddened  and  shows 
clinical  and  histologic  evidence  of  inflammation.  It  is  usually  itchy, 
and  it  is  not  grouped  in  circinate  patches,  such  as  are  found  in  Lichen 
spinulosus,  from  which  it  may  be  difficult  to  differentiate  this  variety 
of  lichen  of  Wilson. 

The  white  papule  of  Lichen  sclerosus. — Ormsby  (12)  has  established 
beyond  any  question  the  observation  of  an  initial  white  (not  red) 
papule,  situated  at  the  pilo-sebaceous  or  sweat-duct  orifice  in  the  rare 
clinical  type  of  the  disease  presently  to  be  described  under  the  name 
of  Lichen  sclerosus.  I  have  seen  only  one  example  of  this  variety 
and  that  quite  recently,  and  it  is  probably  the  rarest  of  all  the 
recognised  types — at  any  rate  in  my  own  country.  I  therefore  borrow 
the  description  given  by  Ormsby,  who  had  the  extraordinary  fortune 
of  observing  six  cases,  and  whose  paper  constitutes  the  "  locus 
classicus  "  of  this  rare  form  of  the  disease. 

The  papule  is  white,  ivory-yellow,  or  like  mother-of-pearl,  firm  to 
the  touch,  bends  with  the  skin,  and  when  grouped  may  be  wrinkled. 
Often  it  shows  no  areola  and  no  signs  of  inflammation,  but  there  may 
be  a  zone  of  redness  or  pigmentation  T'ound  it.  The  papules  may  be 
discrete  or  grouped  or  disposed  in  lines.  They  usually  leave  soft, 
white  atrophic  areas  of  the  shape  and  the  size  of  the  original  papules. 
On  the  surface  of  the  papule,  which  is  flat  and  often  polygonal,  like 
the  plane  lesion,  there  are  comedo-like  plugs  or  minute  depressions 
from  which  the  plugs  have  escaped. 

Hlstopathology. 

The  histology  of  the  plane  papule  has  been  diversely  described, 
probably  because,  as  Brocq  has  suggested,  different  observers  have 
taken  lesions  at  different  stages  of  development.  Making  allowance 
for  this  fact  there  emerges  from  the  general  reports  a  fairly  specific 
picture,  which,  indeed,  is  sufficiently  constant  to  enable  one  almost 
to  make  a  diagnosis  of  Lichen  planus  from  histologic  examination 
alone. 

(1)    Changes  in  corinni. — Most  observers  are  agreed  that  the  process 
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begins  in  the  papillary  body,  with  a  round-celled  infiltration  about 
the  vessels,  which  are  much  dilated  and  cause  a  causequent  enlarge- 
ment of  the  papillary  body.  The  nature  of  the  cellular  infiltration 
has  been  much  disputed.  Fordyce  (1'3),  whose  work  on  the  histology 
of  the  disease  carries  most  conviction  to  my  mind,  describes  the  cells 
as  both  connective  tissue  and  leucocytes.  Pinkus  (14)  describes  the 
infiltrate  as  comprising  lymphocytes,  plasma-cells  and  endothelial 
cells,  with  a  predominance  of  leucocytes.  Torek  (15)  and  Sabouraud 
(16)  emphasise  the  mononuclear  chai-acter  of  the  infiltrate,  and 
Sabouraud  describes  the  occurrence  of  giant-cells  of  epidermic  origin, 
but  situated  in  the  corium,  as  well  as  polynuclear  " zosterif orm  "  cells 
— observ^ations  which  I  have  not  seen  confirmed.  Crocker  and  some 
other  observers  describe  the  papule  as  centreing  around  a  sweat- 
duct,  and  Joseph  (17)  alone,  as  far  as  I  have  been  able  to  go  into 
the  matter,  actually  claims  to  have  demonstrated  cystic  dilatations  of 
the  sweat-ducts  in  several  vai'ieties  of  Lichen  planus. 

Sabouraud  (18)  lays  stress  on  a  feature  which  he  claims  to  be 
common,  namely,  the  inclusion  of  cell-nests  of  the  epidermis,  pro- 
longations of  which  into  the  corium  are  cut  off  and  embedded  in  the 
papillary  zone.  There  is  a  very  general  agreement  that  lacunae 
between  the  corium  and  epidermis  are  common.  Joseph  (19),  Fordyce 
(20),  Whitfield  (21),  and  others  ascribe  them  to  vesication.  ''It 
Avould  seem,"  says  Civatte  (22),  in  Brocq's  article  in  La  Pratique 
Dermatologique,  "that  at  certain  points,  especially  in  the  centre 
of  the  papule,  an  exudate  has  separated  the  lowest  layers  of  the 
epidermis  from  the  mass  of  round  cells  which  constitute  the  papule. 
There  is  in  this  position  a  veritable  cavity."  It  is  somewhat  difficult 
to  reconcile  the  frequency  of  these  '^  microscopic  vesicles,"  as  shown 
by  histologic  investigation,  with  the  rarity  of  clinical  vesication — a 
point  which  will  be  dealt  with  later. 

Epidermal  changes. — Most  writers  agree  that  the  epidermis  is 
thickened,  the  stratum  corneum  and  the  granular  layers  being  hyper- 
trophied,  especially  the  latter;  the  eleidin  is  irregularly  deposited, 
but  usually  three  or  four  layers  of  eleidin-charged  cells  may  be  made 
out.  This  is,  to  my  mind,  one  of  the  most  important  features  of  the 
histology,  and  is  common  to  all  the  varieties  of  true  lichen  of  Wilson. 
There  is  a  considerable  leucocytic  infiltration  of  the  epidermis  and 
inter-  and  intracellular  oedema.    Later  the  rete-pegs  become  flattened. 
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SO  that  the  epidermis  actually  looks  thinner — a  point  much  stressed  by 
Sabouraud.  As  already  mentioned,  the  basal  layers  of  the,  epidermis 
become  disorganised  and  separation  from  the  corium  occurs.  Most 
observers  describe  a  colloid  degeneration  of  the  prickle-cells,  and 
Fordyce  has  explained  umbilication,  in  contrast  to  Crocker,  who 
regarded  it  as  due  to  the  depression  of  a  sweat-duct  by  the  suggestion 
that  the  reinforced  horny  and  granular  layers  press  on  a  weakened 
rete  and  sink  into  it. 

Engman  (23)  has  made  a  valuable  contribution  to  the  histologic 
explanation  of  hyperpigmentation  in  old  Lichen  planus  papules.  He 
regards  the  pigment-cells  as  derived  from  connective  tissue  and  there- 
fore protoplasmic  in  origin. 

(2)  The  acnmlnate  jpapule. — This  lesion  has  a  very  distinct  histology 
from  that  of  the  plane  papule.  It  centres  round  a  hair-follicle  and 
there  is  consequently  a  strong  superficial  resemblance  to  the  papule 
of  Pityriasis  rubra  pilaris,  from  which  it  is  differentiated,  according 
to  Unna  (24),  by  the  presence  of  oedema,  the  colloidal  degeneration  of 
the  epithelium,  the  hyalin  degeneration  of  the  blood-vessels,  and  the 
fibrosis  of  the  connective  tissue.  The  stratum  corneum  and  stratum 
granulosum  are,  as  in  the  plane  papule,  notably  thickened. 

(3)  The  initial  ivhite  2)apule  of  Lichen  sclerosus. — The  recognition 
of  this  form  was  first  made  by  Hallopeau  (25),  who  thus  describes  the 
histology,  and  Ormsby  confirms  the  accuracy  of  the  description  :  The 
papillse  are  atrophied.  The  stratum  corneum  and  stratum  granu- 
losum are  thickened;  the  rete,  on  the  other  hand,  is  diminished  in 
thickness.     The  corium  is  sclerosed,  notably  in  the  papillai"y  zone. 

(4)  Numerous  investigations  establish  the  histological  identification 
with  lichen  of  Wilson  of  its  clinical  varieties,  Lichen  hypertrophicus, 
verrucosus,  obtusus,  etc. 

Histology  of  lichen  of  inucous  inemhranes. — Poor  (26),  Favera  (27) 
and  others  have  demonstrated  the  close  similarity  of  the  histology 
of  these  lesions  with  those  of  the  plane  papule  on  the  skin. 

Distribution  of  the  plane  erujHion. — This  is  singularly  constant  in 
certain  sites  of  election,  of  which  the  front  of  the  wrist,  the  inner 
side  of  the  knee  and  the  nape  of  the  neck  are  perhaps  the  commonest. 
Next  in  frequency  are  perhaps  the  sacral  region,  the  upper  and 
anterior  aspects  of  the  thighs,  the  chest,  the  flexure  of  the  elbows, 
the  lower  abdomen.     This  distribution  is  in  the  great  majority  of  cases 
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synnnetrical,  exception  beingf  made  of  two  clinical  varieties,  the 
linear  and  hypei'trophic  forms,  wliicli  are  markedly  asymmetrical. 

Lichen  planus  shares  with  some  other  diseases  the  quality  that 
areas  of  friction  or  injury  are  often,  when  the  disease  is  in  an  active 
phase,  the  site  of  subsequent  thickly  grouped  papules,  so  that  the  site 
of  impress  or  line  of  a  scratch  or  a  construction  may  be  thus  marked 
out  by  a  special  invasion  of  the  disease.  I  have  seen  a  remarkable 
case  of  a  fat  young  Jewess  in  whom  vanity  compelled  the  wearing  of 
corsets  much  too  tight,  and  who  showed  a  perfect  band  of  Lichen 
planus  limited  to  the  deep  furrow  where  the  corsets  gripped  the 
skin.  There  is  a  similar  remarkable  instance  in  a  model  of  Baretta's 
at  St.  Louis  Hospital  of  a  man  with  bands  of  Lichen  planus  in  the 
site  of  the  pressure  of  braces.  He  was  a  market  porter,  wearing 
very  heavy  trousers  and  carrying  weights,  which  probably  added  to 
the  effect  of  constriction.  I  have  seen  it  affect  the  site  of  a  wound 
on  the  dorsum  of  the  hand  in  a  soldier  and  in  the  depression  of  a 
truss  worn  for  hernia. 

Indeed,  the  theory  has  been  pi'omulgated,  notably  by  Jacquet  (28), 
that  the  eruption  of  Lichen  planus  is  the  result  in  all  cases  of  injury,, 
usually  of  scratching,  and  on  this  hypothesis  the  itching*  precedes  the 
eruption,  and  scratching  determines  its  distribution.  The  discussion 
of  this  point  will  be  I'eserved  to  the  paragraph  on  etiology. 

The  disease  is  exceedingly  uncommon  on  the  face,  the  hands,  the 
feet  and  the  scalp,  Li  my  records  I  have  noted  the  disease  twice  on 
the  scalp,  nine  times  on  the  dorsum  of  the  hands,  six  times  on  the 
face,  four  times  on  the  dorsum  of  the  foot,  once  on  the  palms,  and 
once  on  the  soles. 

Generalised  Lichen  jdanus. — In  very  rare  instances  the  whole  sur- 
face of  the  body  may  be  affected.  Some  of  these  generalised  rashes, 
diagnosed  as  Lichen  planus,  may  be  more  properly  included  under  the 
heading  of  Lichen  variegatus,  to  which  allusion  will  be  made  later. 
I  have  had  a  case  of  generalised  Lichen  planus  in  a  man  of  50  in 
whom  only  the  mucosa?  were  free ;  and  I  saw  a  boy  of  16  whose  whole 
surface,  with  the  exception  of  the  face,  was  involved.  Whitfield  (29) 
showed  a  man  of  60  whose  whole  body  was  invaded,  including  the 
mucosEe.  Galloway  (30)  brought  to  one  of  our  meetings  a  woman,  aged 
27  years,  in  whom  only  the  face,  scalp,  hands  and  feet  were  free,  and 
the  mucosfe  in  this  case  had  also  escaped. 
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Mucous  meinhranes. — The  tongue  is  less  frequently  diseased  than 
the  mouthy  and  the  lip  least  of  all.  Pringle  (31)  showed  a  very  unusual 
involvement  of  the  lower  lip  alone  of  the  raucosfe,  but  with  typical 
disease  elsewhere,  in  whom  the  whole  lower  lip  was  occupied  by  an 
asbestos-like  cake.  I  have  seen  a  case  in  which  the  toogue  and  lip 
were  affected  for  two  months  before  a  wider  eruption  on  the  skin 
occurred.  Douglas  Montgomery  (32)  records  a  case  in  a  woman  in 
whom  the  disease  Avas  confined  to  the  tongue. 

The  mucous  membrane  of  the  cheeks  is  probably  the  most  common 
of  the  mucous  surfaces  to  be  affected.  I  have  seen  instances  of  a 
ridge-like  elevation,  running  along  the  line  of  demarcation  between 
the  closed  teeth,  as  well  as  the  more  common  white  patches,  much 
like  the  deposit  of  cream  in  a  person  who  has  just  taken  a  glass  of 
milk.  My  own  figures  of  the  incidence  of  mouth  lesions,  including 
tongue  and  lips,  is  23  of  the  150  hospital  cases  and  25  of  the 
120  private  patients  (men  and  women  equally  frequent).  The  equal 
incidence  in  women  is  noteworthy ;  mouth  diseases  are  commoner 
in  men.  In  3  of  these  cases  the  mouth  alone  was  diseased,  and  in  2  of 
these  the  patients  were  mother  and  son,  the  mother  showing  extensive 
involvement  of  the  tongue  and  cheeks,  the  son  the  of  tongue  only.  In 
private  practice  the  incidence  is  greater,  no  doubt,  because  examina- 
tion is  more  careful  in  such  cases.  Other  observers  give  a  much 
higher  proportion.  Thus,  Herxheimer  found  the  mucoste  affected  in 
93  out  of  127  (33)  cases.  Troutmann  (34),  in  150  cases  of  Lichen 
planus,  found  the  mucosae  involved  in  61  per  cent.,  and  in  16  per 
cent,  the  mucosas  alone.  Dubreuilh  (35)  makes  the  somewhat 
extraordinary  statement  that  in  his  experience  the  mucosas  are 
more  often  affected  without  the  skin  than  is  the  skin  without  the 
mucosae. 

I  believe  I  have  seen  instances  of  Fordyce's  disease  with  quite 
unusual  frequency  in  Lichen  planus,  and  Avould  like  to  ask  whether 
in  the  experience  of  my  present  audience  that  is  the  case.  It  is,  of 
course,  open  to  say  that  I  have  mistaken  patches  of  Lichen  planus 
■of  the  mucous  membranes  for  Fordyce's  disease,  but  I  am  naturally 
disinclined  to  accept  this  imputation. 

The  vulva  is  probably  far  more  often  the  seat  of  disease  than  any 
figures  would  indicate,  as  this  part  is  seldom  examined.  My  own 
figures    are    three    hospital    cases    and    one    private    case,   and   it   is 
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interesting-  to  note  that  in  one  case  the  same  part  was  again  attacked 
in  a  recurrence  six  years  hater.  The  degree  of  involvement  may  be 
very  serious,  as  iu  a  case  shown  by  Morris  (36)  in  a  hxdy  wliose  whole 
vaginal  tract  was  leukoplakic.  The  same  observer  showed  another  (37) 
case  in  which  one  labium  majus  was  the  seat  of  an  excrescence,  as 
big  as  an  orange,  of  hypertrophic  Lichen  planus.  Crocker  (38) 
demonstrated  Lichen  planus  of  the  vulva  in  a  little  girl,  aged  3|-  years. 
Montgomery  and  Culver  (39)  report  a  case  occurring  in  a  woman,  the 
subject  of  atrophic  Lichen  planus  of  the  skin,  in  whom  the  condition 
of  the  vulva  recalled  the  aspect  of  Kraurosis  vulvae,  which  the  authors 
suggest  may  sometimes  be  a  Lichen  planus.  I  had  for  some  years 
under  my  cave  a  lady  with. hypertrophic  patches  on  the  thighs,  and  a 
most  obstinate  affection  of  the  vulva,  persisting  long  after  the  removal 
of  the  skin-lesions  and  causing  intense  irritation,  only  controlled  by 
small  doses  of  ionisation. 

The  glans  pejiis,  as  Bulkley  (40)  long  ago  was  the  first  to  point  out, 
may  be  the  site  of  disease.  Two  forms  of  eruption  may  occur  either 
as  in  the  mouth,  of  white  ridges  or  of  more  common  red  papules, 
often  arranged  in  ringed  shapes.  Indeed,  annular  Lichen  planus 
seems  to  occur  not  infrequently  on  the  penis,  both  on  the  glans  and 
the  body  of  the  organ;  Adamson  (41),  MacLeod  (42)  and  others  have 
shown  several  cases.  Shillitoe  (43)  showed  us  a  very  curious  case  in 
a  man  who  had  started  a  Lichen  planus,  commencing  on  the  penis 
and  spreading  elsewhere,  apparently  as  the  result  of  a  rather  violent 
coitus.  I  showed  a  case  of  an  eldei-ly  man  with  lesions  confined 
to  the  penis,  and  I  had  another  patient,  a  doctor,  aged  29  years, 
whose  eruption  was  limited  to  the  penis  and  scrotum.  I  have  seen 
distributions  on  the  penis  in  ten  cases  in  all.  Joseph  (44)  reports  an 
instance  of  Lichen  planus  of  mouth  and  penis  only,  which  was  con- 
trolled by  arsenical  treatment. 

Conjunctiva. — I  have  found  only  one  instance  of  this  involvement, 
a  case  reported  by  Gaucher  (45),  in  which  there  was  a  white  ridge  on 
the  palpebral  conjunctiva  exactly  comparable  to  the  white  lesion  of  the 
mouth  in  a  case  of  general  Lichen  planus,  with  a  singular  affection 
of  the  nails  as  well.  There  was  no  itching  attributable  to  the  ocular 
lesion. 

It  is  universally  agreed  that  the  degree  of  involvement  of  the 
mucosaj  bears  no  relation  to  the  general  severity  of  the  disease,  and 
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indeed  Crocker  held  the  opinion  that  the  affection  of  the  mucosae  was 
in  inverse  proportion  to  the  degree  of  invasion  of  the  skin. 

The  nails. — -Few  authors  make  mention  of  any  specific  affection 
of  the  nnils,  and  Crocker  states  explicitly  that  there  is  nothing  dis- 
tinctive in  the  involvement  of  the  nail  in  Lichen  planus.  I  have 
recently  seen  a  case  in  which  the  diagnosis  between  psoriasis  and 
Lichen  planus  was  rather  difficult,  but  was  decided  for  me  as  a  Lichen 
planus  by  the  observation  of  the  raindrop  pigmentation  over  the  back 
in  the  site  of  earlier  lesions.  The  nails  in  this  case  were  pitted  as 
one  sees  often  enough  in  psoriasis,  but  they  also  showed  longitudinal 
flutings,  and  this  combination  has  been  described  in  Licheir  planus  by 
Dubreuilh  (46)  and  by  Gaucher  (47).  I  believe  that  the  nails  are 
very  seldom  attacked  by  the  disease,  and  the  silence  of  most  authors 
on  this  subject  is  certainly  suggestive  and  noteworthy. 

The  scalp. — This  is  one  of  the  most  infrequent  sites,  and  I  have 
record  of  only  two  cases  in  my  list.  In  neither  was  there  alopecia, 
which  has  been  recorded  in  most  of  the  few  other  cases  of  this  dis- 
tribution which  I  have  been  able  to  note. 

To  he  continued. 
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A  CASE  OF  RECURRENT  ULCERATIOX  OF  THE 
SKIN  CAUSED  BY  A  DIPHTHEROID  BACILLUS. 

H.  W.  BARBER,  M.D.,  M.R.C.P., 
Phjsician-iu-Charge,  Skin- Department,  Guy's  Hospital, 

AND 

F.  A.  KNOTT,  M.B.,  D.P.H., 

Senior  Assistant  Bacteriologist,  Guy's  Hospital. 

The  case  about  to  be  described  has  been  under  our  observation 
since  August,  1919,  and  Avas  shown  this  year  at  the  January  meeting 
of  the  Dermatological  Section  of  the  Royal  Society  of  Medicine,  the 
above  diagnosis  being  put  forward  tentatively.  We  now  consider 
that  there  is  still  further  evidence  as  to  the  pathogenicity  of  the  diph- 
theroid organism  concerned,  and  thei'efore  no  longer  hesitate  to 
publish  a  full  clinical  account  of  the  case,  and  the  results  of  the 
bacteriological  investigations  carried  out  by  one  of  us  (F,  A.  K.). 

At  the  outset  we  wish  to  insist  that  we  are  not  dealing  with  true 
diphtheria  of  the  skiu — a  condition  which  was  well  recognised  by 
Trousseau,  and  has  since  been  the  subject  of  numerous  papers.^ 
The  infecting  bacillus  in  our  case  is  not  the  typical  form  described  by 
Klebs-Loffler,  and  it  is  therefore  unnecessary  to  review  the  literature 
of  cutaneous  diphtheria.  AVe  have  been  unable  to  find  any  descrip- 
tion of  a  case  similar  to  our  own^  but  Dr.  Grraham  Little  has  kindly 
informed  us  that  some  twenty  years  ago  he  had  under  observation  at 
the  Shadwell  Hospitalfor  Children^  over  a  period  of  about  eighteen 
months,  a  number  of  cases  of  ulceration  of  the  skin,  from  which  a 
diphtheroid  bacillus  was  isolated  and  considered  to  be  the  causal 
organism.  In  Dr.  Little's  patients  the  constitutional  symptoms  were 
sevei'e,  and  some  of  the  children  died. 

Our  patient,  except  when  the  ulcerative  process  has  been  at  its 
height,  and  after  some  of  the  doses  of  the  autogenous  vaccine,  has 
had  little  or  no  constitutional  disturbance;  his  temperature  and 
pulse  have  been  normal,  his  appetite  good^  and,  but  for  the  pain 

*  "Diphtheria  of  the  Skin,"  Knowles  aiid^FresCDln,  Journal  of  the  Amencan 
Medical  Association,  August  1st,  1914. 
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caused  by  the  ulceration  of  his  leg,  he  would  have  been  able  to  live 
his  normal  life.  Moreover  no  attempt  has  been  made  to  isolate  him^ 
nor  have  special  precautions  been  taken  by  those  who  have  dressed 
his  sores,  yet  he  has  not  transmitted  the  disease  to  another  person, 
and  no  cases  of  ordinary  faucial  diphtheria  have,  to  our  knowledge, 
oecurred  amongst  those  who  have  come  in  contact  with  him  while 
under  our  care. 

History. — The  patient  is  a  man,  aged  48  years,  and  before  the  war 
Avas  employed  at  the  Stock  Exchange.  He  joined  the  army  and 
served  in  France,  but  not  in  the  East.  He  became  a  sergeant-cook 
and  was  often  engaged  in  cutting  up  meat.  His  health  was  excellent 
in  the  army,  and  he  gives  no  history  of  sore  throat  preceding  his 
present  disease. 

His  eruption  began  in  Febi-uary,  1918,  as  a  "kind  of  boil"  on  the 
dorsum  of  the  left  wrist ;  the  initial  lesion  broke  down  and  began  to 
spread  upwards  along  the  back  of  the  forearm  and  downwards  on  to 
the  dorsum  of  the  hand,  exactly  in  the  same  way  as  those  which  have 
since  appeared.  He  was  treated  at  a  dressing  station  for  some  time 
with  fomentations,  hydrogen  peroxide  and  eusol,  and  was  then  sent 
to  the  2nd  Canadian  Hospital,  from  which  he  was  transferred  to 
England  at  the  end  of  the  following  June.  In  England  he  was 
despatched  to  a  hospital  at  Norwich,  where  at  the  end  of  June  a 
second  lesion  appeared  on  the  right  leg,  midway  between  the  knee 
and  ankle.  He  w-as  treated  at  various  hospitals,  in  one  of  which 
X-rays  were  applied  both  to  the  wrist  and  leg.  In  the  latter  situation 
the  rays  seemed  to  cause  a  rapid  extension  of  the  inflammation,  so 
that  a  large  area  of  ulceration  eventually  formed,  extending  from  the 
ankle  to  the  knee.  Part  of  this  area  gradually  healed  under  eusol 
dressings,  and  in  January,  1919,  he  was  transferred  to  the  Mitcham 
Skin-Hospital,  where  a  diagnosis  of  congenital  syphilis  was  made. 
He  was  therefore  sent  to  Rochester  Row  Hospital,  and  came  under 
the  care  of  Mr.  C.  H.  Mills,  to  whom  we  are  much  indebted  for  notes 
about  the  case. 

On  his  arrival  at  Rochester  Row  there  was  a  large  area  of  indolent 
ulceration  on  the  lower  half  of  the  inner  surface  of  the  right  calf ; 
the  outer  half  of  the  leg  had  healed,  leaving  a  scar.  The  lesion  on 
the  left  wrist  had  also  healed,  being  represented  by  a  scar,  in  which 
a  good  deal  of  cheloid  thickening  had  occurred. 
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The  Wassermann  reaction  Avas  repeatedly  negative,  even  after  a 
provocative  dose  of  salvarsan  ;  moreover,  tliongh  it  was  thought  tliat 
some  improvement  followed  this  dose,  a  further  injection  had  no 
effect,  whatever  on  the  ulceration. 

Lnmbar  puncture  Avas  done,  and  the  cerebro-spinal  fluid  examined 
with  negative  result.  A  point  of  great  interest  is  that,  at  the  site 
of  lumbar  jmncture  a  new  lesion  made  its  appearance,  exactly  similar 
to  the  others;  it  healed  comparatively  quickly,  leaving  a  pigmented 
scar. 

Careful  laboratory  examinations  were  made  for  blastomyces, 
spol'othrix  and  streptothrix  without  success,  and  specimens  of  blood 
for  culture  were  taken  on  several  occasions,  but  remained  sterile. 
An  autogenous  vaccine  (?  staphylococcal)  was  made  from  the  lesions, 
and  two  injections  given ;  at  the  site  of  one  of  these  injections  a  new 
lesion  also  developed,  as  at  the  site  of  lumbar  puncture. 

About  three  months  after  his  admission  to  Kochester  Row  the  left 
leg  became  involved  and  the  ulceration  spread  rapidly  ;  the  right 
leg  gradually  healed.  He  Avas  treated  at  various  times  by  ionisation, 
and  by  the  application  of  lotio  rubra,  lotio  plumbi  c  opio,  and  eusol. 

In  August,  1919,  Mr.  Mills  very  kindly  referred  the  case  to  one 
of  us  (H.  "W.  B.),  and  the  patient  was  admitted  to  Guy^s  on  Sep- 
tember 2nd.  At  that  time  there  was  extensive  ulceration  of  the 
lower  part  of  the  left  leg  and  ankle.  In  addition  there  Avas  a  large 
scar  oA'er  the  anterior  surface  of  the  right  leg  between  the  knee  and 
ankle,  which  in  parts  Avas  deeply  pigmented  ;  smaller  scars  Avere  seen 
on  the  back,  at  the  site  of  lumbar  puncture,  on  the  right  upper  arm 
Avhere  an  injection  of  A^accine  had  been  given,  and  over  the  back  of 
the  left  forearm,  Avrist  and  hand.  The  last-named  scar  had  undergone 
cheloid  change.     The  patient's  general  condition  Avas  good. 

The  leg  Avas  dressed  Avith  hot  saline  solution,  the  patient  being 
kept  at  complete  rest  in  bed;  under  this  treatment  the  sloughs 
separated,  and  then  repeated  examinations  of  the  spreading  edge 
Avere  made  by  Dr.  E.  D.  Passey  for  blastomyces,  sporothrix  and 
streptothrix.  These  all  proved  negative.  The  ulcerated  area  began 
to  heal  rapidly,  and  by  September  17th  the  patient  Avas  fit  for 
discharge. 

Shortly  aftei-Avards  the  ulcerative  process  began  again  at  the 
upper   margin    of    the    healed    area   and    proceeded    to  extend  >very 
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rapidly.  He  was  readmitted  to  Guy's  on  October  6tli.  It  was  at 
this  time  that  the  series  of  investigations  were  begun  which  led  us  tO' 
associate  the  ulceration  with  an  infection  by  a  diphtheroid  organism. 
So  intense  was  the  inflammation  that  the  leg  was  kept  in  a  continuous 
eusol  bath  after  the  necessary  bacteriological  examinations  had  been 
made,  but,  although  the  secondary  staphylococcal  infection  was 
in  this  way  controlled,  the  extension  of  the  spreading  edge  of  inflam- 
mation Avas  not  prevented.  During  this  period  the  patient  suffered 
from  insomnia  and  for  a  few  days  there  was  a  moderate  degree  of 
fever. 

As  local  treatment  seemed  to  have  but  little  effect  on  the  extension 
of  the  ulceration  it  was  decided  to  try  the  effect  of  giving  small 
doses  of  autogenous  vaccine  prepared  from  the  diphtheroid  bacillus. 
Consequently  on  November  22nd  a  dose  of  5  millions  vv-as  injected  : 
this  was  followed  by  a  slight  rise  of  temperature  and  pulse-rate,  and 
a  little  general  feeling  of  malaise.  On  November  27th  a  dose  of 
10  millions  was  given,  which  produced  a  similar  slight  reaction. 
Within  a  few  days  of  the  first  injection  the  oedema  at  the  edge  of 
the  ulcer  diminished,  the  pain  lessened  and  the-  raw  surface  began  to 
gr^iulate  up  with  quite  extraordinary  rapidity.  The  epithelium  spread 
quickly  over  the  granulations,  leaving  the  Avarty  projections  so  well 
seen  in  Fig.  1,  and  by  December  6th  the  surface  had  quite  healed 
and  the  patient  was  discharged  Avith  instructions  to  attend  as  an  out- 
patient. He  received  a  third  dose  of  vaccine  (10  millions)  the  day 
before  his  discharge,  and  another  injection  of  the  same  dose  in  the 
Out-Patient  Department  on  December  13th. 

On  the  20th  15  millions  Avere  giA'en,  and  this  Avas  apparently  too 
large  a  dose.  Within  tAventy-four  hours  a  severe  reaction  took  place ; 
the  patient  felt  ill,  he  could  not  sleep,  and  a  painful  swelling  appeared 
at  the  upper  and  inner  niargins  of  the  healed  area.  Within  three 
days  this  SAvelling  had  broken  doAvn  and  a  spreading  ulceration  began 
exactly  as  before  (see  Fig.  2) . 

The  patient  Avas  readmitted  on  January  13th.  Eusol  dressings 
Avere  again  ap])lied,  and  it  Avas  decided  to  try  the  effect  of  giving 
antidiphtheritic  serum.  Three  injections  of  3000  units  eacli  Avere 
administered  over  a  period  of  five  days.  These  Avere  followed  by  a 
good  deal  of  local  SAvelling  and  redness  at  the  sites  of  injection,  but 
no  very  striking  change  took  place  in  thu  ulcerated  area. 
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Fig.  1. — Shows  the  cunclitiun  ui  the  left  leg  in  the  early  p;irt  of  December, 
1919  (see  text).  The  ulceration  spread  from  Ijelow  upwards,  and  the 
recently  healed  upper  edge  is  well  seen.  Note  the  warty  projections,  which 
represent  the  granulations  covered  bj'  epithelium.  On  the  lower  part  of 
the  leg  and  over  the  outer  part  of  the  ankle  are  seen  the  scars  of  older 
lesions ;   here  hyperkeratosis  has  occurred  at  the  edges. 


Fig.  2. — Shows  the  condition  of  the  left  leg  in  January.  1920.  Active 
ulceration  has  begun  again  at  the  upper  and  inner  part  of  the  healed  lesion 
shown  in  Fig.  1.  The  different  zones  desci'ibed  in  the  text  are  clearly 
shown. 
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Sliortly  afterwards  a  new  lesion  appeared  at  tlie  inner  side  of  the 
left  ankle  (see  Fig.  o). 

On  January  oOtli  a  dose  of  2^,  millions  of  the  vaccine  was  given, 
with  little  or  no  reaction.  On  Fel)rnary  4th  a  dose  of  5  millions  was 
injected  and  this  was  followed  by  some  malaise,  with  increased  pain 
and  swelling  in  the  new  lesion  on  the  ankle.  On  February  12th  a 
dose  of  10  millions  was  given.  Twenty-four  hours  later  a  most 
intense  reaction  took  place.     The  patient  became  feverisli,  his  head 


Fig.  3. — Shows  a  reeeut  lesion  wliicli  is  lieginning  to  break  down.  Xote 
tlie  criViriform  appearance  produced  by  the  destruction  of  the  overlying 
epithelium.  The  raised  oedematous  spreading  edge  is  also  well  seen. 
Scars  of  old  lesions  are  shown  aroimd  the  ankle. 


ached,  he  had  shivering  attacks  and  could  not  sleep.  In  both  the 
active  lesions  on  tlie  leg  there  ivas  a  very  marked  focal  reaction:  the 
-edges  became  acutely  congested  and  oedematous,  and  the  patient  not 
only  felt  great  pain  in  these  situations,  but  the  healed  area  began  to 
hum  and  became  bright  jnnh  in  colour.  This  focal  reaction  lasted  for 
almost  forty-eight  hours;  the  pain  and  oedema  then  disappeared. 

At  the  time  of  writing  the  upper  of  the  two  active  lesions  is  healing 
■satisfactorily,  whereas  that  on  the  ankle  is  still  rather  angry-looking 
.and  painful.      It  is  hoped  that  when  these  two  lesions  are  completely 
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healed  a  further  outburst  of  the  disease  may  be  prevented  by  a 
judicious  use  of  autogenous  vaccines  in  increasing  doses. 

Description  of  the  clinical  appearances  of  the  lesions. — The  objective 
appearances  presented  by  the  lesions  in  the  various  stages  have  been 
strikingly  uniform  in  each  fresh  attack  that  we  have  observed. 

"The  initial  stage  is  represented  by  a  deep  circumscribed  swelling 
of  a  bluish-red  colour  and  surrounded  by  a  zone  of  inflammatory 
oedema.      Later  the  epithelium  covering  this  swelling  is  destroyed  in 


places  and  pus  begins  to  exude  through  the  small  o})enings  thus 
formed.  Eventually  sloughing  occurs  over  a  larger  area  and  a  raw 
surface  covered  with  bright  red  prominent  granulations  is  exposed. 
Fig.  2  shows  very  well  the  five  distinct  zones  that  can  be  distinguished 
in  an  active  spreading  lesion  of  some  days'  duration  : 

(1)  A  red  cedematous  area  covered  by  unbroken  skin. 

(2)  A  ragged,  swollen,  bluish-red  edge. 

(3)  A  thick,  yellow,  adherent  slough. 

(4)  A  bright  red  raw  surface,  covered  with  granulations,  from  which 
the  slough  has  separated, 

(5)  A  healing  surface  where  the  epithelium  is  growing  over  the 
granulations,  leaving  the  warty  projections  already  referred  to  and 
shown  in  Fijj.  1 . 
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It  may  be  pointed  out  that  the  lesions  in  our  case  somewhat 
resemble  those  of  a  remarkable  case  of  amoebiasis  of  the  skin  figured 
by  Engman  in  a  recent  number  of  the  Jonrnal  of  Cutaneous  Diseases. 
We  made  a  careful  search  for  amoebas  in  our  case  with  negative 
result :  moreover,  our  patient  has  never  had  any  symptoms  pointing 
to  intestinal  amcebic  infection. 

With  regard  to  the  protective  effect  of  antidiphtheritic  serum  upon 
the  guinea-pig — to  be  referred  to  later — and  its  apparent  inefficacy 
upon  the  patient,  it  should  be  noted  that,  relative  to  body-weight, 
the  dose  of  serum  received  by  the  pig  was  very  much  larger  than 
that  given  to  the  patient.  It  is  probable  that,  had  it  been  considered 
advisable  to  give  larger  doses,  some  beneficial  effect  in  arresting  the 
extension  of  the  ulceration  might  have  been  observed,  but  as  the 
cutaneous  reaction  was  severe  the  injections  were  not  continued. 

Bacteriological  Note. — Both  in  the  -wards  of  Guy's  Hospital  and 
previously,  when  he  was  an  out-patient,  several  direct  fibns  of  the  pus 
and  exudates  from  this  man's  skin-lesions  were  made  and  examined  in 
the  Bacteriological  Department  for  the  presence  of  yeasts  or  mycelia, 
but  it  was  never  possible  to  demonstrate  any  such  elements. 

Later,  with  a  view  to  working  out  details  of  the  surface  infection, 
two  or  three  typical  lesions  were  selected.  Taking  a  series  of  points, 
starting  on  normal  skin  and  passing  through  the  peripheral  zones  to 
the  centre  of  the  ulcer,  care  was  taken  first  to  clean  and  then  to  flake 
off  epidermal  scales  likely  to  convey  gross  bacterial  contamination. 
The  superficial  layers  were  next  scraped  away  with  a  sterile  knife- 
point, the  sui'face  exposed  was  further  cleaned  by  application  of  a 
series  of  sterile  swabs,  and  finally  serum  or  pus,  as  the  case  might  be, 
collected  in  a  sharp-pointed  capillary  pipette. 

The  outermost,  remaining  sterile,  gave  a  satisfactory  control  against 
contamination  in  the  rest.  As  soon,  however,  as  the  red  inflammatory 
zone  was  reached  there  appeared,  both  in  direct  films  and  in  culture, 
large  numbers  of  the  diphtheroid  bacilli  hereafter  described.  Also 
the  pus-cells  were  in  many  cases  crowded  with  the  organism.  Similar 
appearances  were  obtained  from  the  fresh  unbroken  pustules ;  but, 
as  might  be  expected,  as  soon  as  the  open  ulcer  was  touched  secondary 
infections  abounded,  although  the  diphtheroid  could  still  be  detected 
there. 

Results  so  far  obtained  seemed  strongly  to  suggest  that  we  were 
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dealing  w'tli  a  true  diphtheroid  infection,  and  isolation  was  therefore 
proceeded  with.  A  pure  culture  being  readily  obtained  from  an  early 
pustule,  a  brief  description  is  set  out  below  and  also  a  comparison 
with  the  characteristic  Klebs-Loffler  bacillus  and  two  common 
diphtheroids,  B.  .verosis  and  Hoffmann's  bacillus,  grown  at  the  saine 
time,  under  the  same  conditions,  and  on  the  same  batch  of  media. 

Cultural. — Grown  on  blood-agar,  thick  opaque  round  discrete  colonies  showing 
a  tendency  to  develop  a  pink  colour.  Size  of  colony  relatively  large.  In  broth, 
a  heavy  deposit  of  growth  with  only  faint  supernatant  turljidity.  Blood-.seruni 
gave  a  slow  growth  of  unusually  large  discrete  pinkish  colonies.  A  thick  opaque 
growth  on  gelatine  at  22°  C. 

Fermentation  tests  (A  =:  acid  formation) : 

Klebs-LOflBer 
bacillus. 

A 
A 
A 

0 
0 
A 
0 

In  fresh  cultures  from  the  patient  and  from  inoculated  animals 
the  organism  showed  a  number  of  those  involution  forms  recognised 
as  characteristic  of  the  Klebs-Loffler  bacillus.  Also  a  high  degree  of 
polar  staining  to  Neisser  was  noted,  both  properties  being  possessed 
in  a  degree  25  per  cent,  that  of  true  diphtheria.  Specimens  of 
xex'osis  and  Hoffmann  were  practically  negative  in  these  respects.  In 
all  artificial  media  the  growth  of  the  diphtheroid  was  more  abundant, 
more  opaque  and  stronger  than  that  customarily  associated  with  either 
the  Klebs-Loffler  bacillus  or  the  lower  diphtheroids ;  and  briefly  it 
may  be  stated  that  the  unidentified  diphtheroid  apparently  falls 
in  a  position  near  to  the  upper  or  Klebs-Loffler  bacillus  end  of  the 
diphtheroid  group  of  organisms.  It  certainly  has  many  characters 
generally  associated  with  the  diphtheria-producing  forms. 

Such  cultural  reactions  giving,  however,  but  a  partial  indication  of 
likely  virulence,  animal  inoculations  were  next  commenced.  A  small 
amount  of  pure  living,  twenty-four  hours,  agar  culture  of  the  organism 
was  introduced  intra-cutaneously  into  a  healthy  guinea-pig  (I).  A 
true  diphtheria  bacillus  would  probably  have  caused  death  within 
forty-eight  hours  :   this  organism  did  not.    The  pig  remained  in  a  low 


Sugar. 

Diphtheroid  ;?;. 

Hoffmann. 

Xerosis 

Dextrose 

A 

0 

0 

Galactose 

0 

0 

0 

Maltose 

A 

0 

0 

Saccharose   . 

0 

A 

0 

Glycerin 

0 

0 

0 

Dextrin 

A 

0 

0 

Milk  (litmus) 

0 

0 

0 
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Fig.  4. — Direct  film  of  pus  from  guinea-pig  ii.     Note  the  marked  phago- 
cytosis.    The  only  organisms  to  be  seen  are  diphtheroid  bacilli. 


Fio.  o. — A  pure  dii'ect  culture  from  pu.s  in  Fig.  k      Note  presence  of 
involution  diphtheroid  forms. 
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condition  for  about  a  week  ;  a  painful  circumscribed  swelling  formed, 
developing  into  a  large  abscess,  which  finally  burst  and  continued  to 
discharge  jius  tor  about  three  weeks,  after  which  it  gradually  liealed. 
The  main  point  to  be  noticed  was  that  in  the  original  direct  films 
from  this  lesion  the  pus-cells  were  crowded  with  diphtheroid  bacilli, 
and  also  that  a  pure  direct  culture  of  the  organism  was  readily 
obtained  from  it  five  days  after  inoculation. 

From  this  culture  a  second  guinea-pig  (II)  was  inoculated  and  with 
an  exactly  similar  result,  except  that  the  effect  on  the  animal  was 
intensified.  Its  general  condition  fell  rapidly,  an  abscess  formed  at 
once,  broke  on  the  surface,  and  in  the  tliii-d  week  had  become  an 
open  nicer  the  size  of  a  sixpence.  At  the  fifth  week  the  animal 
died.  A  post-mortem  examination  showed  marked  wasting,  without 
indication  of  intercurrent  disease  or  any  signs  of  acute  septicaemia. 
Again,  the  abscess  pus  showed  cells  crowded  with  diphtheroids,  and 
a  pure  direct  culture  was  obtained  (Figs.  4  and  5). 

Agglutination  tests  were  next  made  by  the  macroscopic  sedimenta- 
tion method  wath  pure  cultures  of  the  diphtheroid  against  {(t)  the 
patient's  serum,  {h)  two  normal  human  sera,  (c)  serum  from  guinea- 
pigs  I  and  II,  ((Z)  serum  from  a  normal  guinea-pig.  The  results  are 
tabulated  below  (A  =  agglutination)  : 


Dilution. 

1  in  20 
1  in  40 
1  in  100 
1  in  250 
1  in  500 
Control 

Dilution. 

1  in  20 
1  in  40 
1  in  200 
1  in  400 
Control 


power  developed  by  both  the  patient  and  the  inoculated  animals,  and 
suggested  that  we  might,  with  advantage,  carry  the  experiments  a 
stage  further.  Two  more  guinea-pigs  Avere  inoculated  from  the  pure 
culture  obtained  from  pig  II,  but  on  this  occasion  a  dose  of  500  units 


Patient. 

Xormal 
human  A. 

Xdi-mal 
liumau  B 

AAA  A 

0 

(t 

AAAA 

0 

0 

AAAA 

0 

0 

AAAA 

0 

0 

AAA 

0 

0 

(» 

0 

0 

Guinea-pig  I. 

Guineapij?  11 

Konual 
jruineapig 

AAA 

AAA 

0 

AAA 

AA 

0 

AA 

AA 

0 

A 

0 

0 

0 

0 

0 

ated  a  ver 

V  definite  and  hie 

•h  a^ 

rglutinatin 
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of  anti-diplitheritic  serum  was  inoculated  subcutaneously,  into  one 
of  them,  at  the  same  time  as  the  organism.  Thus  pig  III  received 
culture  and  serum  ;  pig  lY  received  culture  alone. 

In  these  two  animals  markedly  different  results  were  obtained  ; 
guinea-pig  TV  developed  symptoms  and  an  abscess  exactly  as  in  the 
previous  pigs  (I  and  II),  whereas  III  pi'oduced  no  active  abscess 
whatever,  and  when,  after  five  days,  a  very  small  swelling  which 
remained  at  the  site  of  inoculation  was  opened  no  pus  was  found, 
and  cultivations  failed  to  give  any  more  than  a  scanty  growth  of 
Staphylococciis  alhiis.  In  the  case  of  pig  IV,  however,  large  amounts 
of  pus  showing  the  same  characters  as  before  were  obtained.  The 
diphtheroid  grew  in  pure  culture  from  the  first  discharge,  and  the 
pig,  though  not  in  this  instance  dying  (it  was  a  larger  and  stronger 
animal  than  II),  suffered  considerable  wasting  and  developed  an  open 
abscess-cavity. 

More  pigs  are  being  inoculated  in  series,  and,  at  the  time  of  writing, 
the  virulence  appears  to  increase  slightly  in  successive  animals. 
From  the  patient's  lesions,  as  the  relapses  occurred,  cultivations  were 
made  whenever  possible,  and  in  the  contents  of  unbroken  pustules 
the  diphtheroid  was  consistently  obtained  by  both  cultures  and  direct 
film  preparations. 

To  summarise,  therefore,  this  outline  bacteriological  examination, 
one  may  perhaps  justifiably  claim  that  the  diphtheroid  organism  has 
been  proved  to  play  an  active  part  in  the  inflammatory  process. 
That  it  is  actually  causal  comes,  we  think,  within  the  limits  of  proba- 
bility. Of  its  characters  a  brief  explanation  has  already  been  given, 
and  the  marked  inhibitory  action  of  antidiphtheritic  serum  is  note- 
worthy. In  guinea-pigs  the  organism  is  pathogenic  to  the  degree 
of  producing  active  abscesses  Avith  a  very  high  degree  of  phago- 
cytosis on  the  part  of  the  polymorphonuclear  leucocytes,  which, 
together  with  the  constant  appearances  in  direct  fihns  from  the 
patient,  point  to  something  more  than  an  accidental  contamination. 
The  .specific  agglutinating  power  is  also  important. 

In  conclusion,  we  wish  to  thank  Prof.  J.  Eyre  for  his  interest  and 
criticisms  throughout  these  observations. 
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ERYTHEMAS,    INFLAMMATIONS,    ETC. 

PARAPSORIASIS  LICHENOIDES  LINEARIS.     H.  J.  F.  Wallhauser. 

{Joif)».  Ci(f.  Dili.,  liaO,  xxxvii,  p.  7(j3.) 

In  this  contribution  is  described  a  unique  case  in  whicli  persistent  red  lines 
were  present  on  tlie  skin  of  the  trunk  and  limbs,  producing  an  appeax-ance 
which  suggested  the  stripes  of  a  zebra. 

The  patient  was  a  woman,  aged  31  years,  a  native  of  Russia.  The  eruption 
appeared  first  on  the  ujiper  extremities  and  was  preceded  by  pain  in  the  skin ;  it 
extended  gradually,  was  complete  in  about  three  months,  and  had  then  remained 
practically  unchanged  for  nine  years.  It  involved  mainly  the  upper  and  lower 
extremities  and  was  symmetrical  in  distribution. 

The  pi'imary  lesions  consisted  of  red  round  or  oval  patches,  varying  in  size 
from  a  pin's  head  to  a  lentil,  and  pale  pink  or  colourless  shiny  macules  with 
closely  adherent  scales.  They  had  coalesced  to  form  the  lines,  and  here  and  there 
individual  lines  had  coalesced  to  form  patches.  In  their  general  arrangement 
the  lesions  followed  the  course  of  the  lines  of  cleavage  of  Langer. 

Sections  of  a  lesion  showed  that  the  stratum  corneum  was  irregular  and  that 
the  nuclei  were  retained  in  a  few  cells.  In  the  prickle-cell  layer  there  was 
evidence  of  oedema,  which  was  present  also  in  the  underlying  corium.  There 
was  a  cellular  infiltration  in  the  upper  part  of  the  corium  which  extended  along 
the  vessels,  and  consisted  mainly  of  the  small  round-cell  type  with  well-stained 
nuclei  and  indistinct  cytoplasm. 

The  microscopical  findings  corresponded  to  those  which  occurred  in  previous 
cases  of  parapsoriasis. 

The  eruption  differed  from  Lichen  planus  in  that  the  papules  were  rounded  or 
oval,  presented  no  surface  markings,  and  were  bright  red  or  cardinal  in  colour, 
and  that  the  erui)tion  had  persisted  for  over  nine  years,  resisting  all  forms  of 
medication.  J.  M.  H.  M. 

UNILATERAL     LICHEN     PLANUS     OF     THE     TONGUE.       Carlo 

ViGNOLO-LuTATi.     (Giom.  Hal.  d.  Mai.   Yen.  e  ddla  Ptlle,  1919,  fasc.  v, 

p.  368.) 

After  referring  to  other  previously  published  cases  of  Lichen  planus  on  the 

mucous  membranes  details  are  given  of  the  author's  case.     It  was  exceptional  in 

two  points.     There  were  no  lesions  except  in  the  mouth  and  the  lesions  were 

limited  to  the  right  half  of  the  upper  surface  of  the  tongue.     The  patient  was  a 

woman,  aged  45  years.    The  lesions  were  raised,  whitish-grey  in  colour,  roundish, 

and  arranged  in  three  parallel  lines.     One  papule  was  excised  and  showed  a  dense 

round-celled  infiltration  limited  to   the   subpapillary  region,  and  the  changes 

corresponded  in  every  respect  to  those  seen  in  Lichen  planus  of  the  skin.     The 

author  thinks  that  the  unilateral  distribution  probably  was  due  to  some  influence 

through  the  nervous  system.     The  patient  was  very  emotional  and  had  suffered 

much  recently  through  family  bereavements.     A  full  Ijibliography  is  given. 

R.  C.  L. 
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A  SMALL  EPIDEMIC  OF  INFECTIVE  MEGALO-ERYTHEMA 
(FIFTH  DISEASE).  Radaem.  (Gion).  Ital  d.  Mai  Ven.  e  della  Pelle, 
1918,  fasc.  vi,  p.  319.) 

Radaeli  reports  eight  cases  and  mentions  fifteen  others  seen  by  a  colleague. 
All  cases  occurred  within  a  period  of  two  months  in  Cagliari  in  children  aged 
from  4  to  12  years.  The  eruption  always  appeared  first  on  the  face  and  usually 
ou^the  cheeks  as  rounded  red  or  purple  Ijlotohes,  slightly  raised  above  the  skin 
level.  Two  or  three  days  later  erythematous  spots  appeared  on  the  limbs.  The 
red  areas  varied  from  day  to  day,  disappearing  and  reappeaiing  for  from  six  to 
twelve  days.  Mucous  membranes  were  not  afFected ;  lymphatic  glands  not 
enlarged;  temperature  only  slightly  or  not  at  all  raised.  The  author  lays  stress 
on  the  following  diagnostic  characteristics  :  Distribution  on  face  and  limbs  and 
not  trunk ;  duration  for  about  twelve  days ;  disappearance  and  reappearance  of 
rash ;  absence  of  any  tendency  to  formation  of  vesicles  or  bulla;  and  any  later 
desquamation.  R.  C.  L." 

UNIVERSAL  EXFOLIATIVE  DERMATITIS  FROM  SODIUM  CACO- 
DYLATE.  William  Allen  Pusey.  {Arch.  Derm,  and  Sijph.,  1920. 
xxxviii  [n.s.  1],  p.  57.) 

A  CASE  is  recorded  of  universal  exfoliative  dermatitis  which  followed  injections 
of  sodium  cacodylate  and  was  similar  to  cases  following  arsphenamin  injections. 

The  patient  was  a  man,  aged  51  years,  with  psoriasis,  who  was  given  ten  to 
twelve  daily  injections  of  sodium  cacodylate,  each  f  gr.  A  few  days  after  the 
last  injection  a  redness  of  the  skin  appeared,  which  quickly  became  universal  and 
developed  into  a  diy  exfoliative  dermatitis  of  the  Hebra  type,  from  which  he 
slowly  recovered. 

The  writer  is  of  the  opinion  that  there  are  occasional  cases  in  which  the  skin 
is  hyper-sensitive  to  arsenic ;  he  has  seen  one  case  of  arsenical  palms  which 
followed  injections  of  veiy  small  doses  of  arsenious  acid  (aboiit  yj^  gr.)  given  as 
a  tonic  for  about  a  week.  Such  cases  indicate  a  danger  entailed  by  the  use  of 
arsenic,  and  are  a  warning  against  its  indiscriminate  employment  for  skin- 
diseases.  J.  M.  H.  M. 

SCLEREMIA     OF      ADULTS  :       AMELIORATION      BY      THYROID 

TREATMENT.     J.  Darier,  Marcel  Ferraud  and  Mlle.  Mirconche. 
(Bull,  de  la  Soc.  Fratu;.  de  Derm,  et  de  Syph.,  Nos.  5-6,  1919,  p.  172.) 

The  old  name  of  sclei-emia  is  here  used  to  designate  the  generalised  sclero- 
dermia,  <tdematous  sclerodermia  of  Hardy,  which  attacks  the  trunk,  face  and 
limV>s,  but  ]-espects  the  extremities.  In  the  case  reported  there  was  sclerosis  of 
the  whole  integument  except  the  fingers  and  toes,  which  were  cyanosed.  The  two 
stages  of  evolution  of  the  morbid  process,  the  stage  of  hard  oedematous  infiltration 
and  the  stage  of  sclerous  atrophy,  were  coexistent.  There  were  signs  of  hypo- 
thyroidism, and  the  action  of  thyroid  medicati(m  had  been  manifestly  fa voiirable. 
Dubreuilh,  in  a  discussicm  which  followed  the  exhibition  of  the  case,  nuide  some 
interesting  remarks  in  regard  t(j  thyroid  treatment  and  the  prognosis  in  cases  of 
sclerodermia.  He  said  that  the  case  exhibited  was  typical  of  a  juvenile  form  of 
sclerodermia  which  appeared  generally  in  late  childhood.  The  onset  is  rapid,  and 
the  disease  attains  its  full  development  in  a  few  days;  the  cure  is  as  a  rule  also 
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rapid — in  a  few  months.  The  coniphiint  l)egins  in  tlie  neck,  which  becomes  liard 
as  wood  ;  then  the  induration  extends  to  the  face.  neck,  upper  trunk,  upper  limits, 
and  sometimes  to  the  lower  limbs,  but  respects  the  hands  and  feet,  and  attacks 
sometimes  the  tongue.  The  prognosis  is  favourable,  and  the  case  exhibited 
would  l>e  cured  in  a  year  without  thyroid  medication. 

Dubreuilh  was  sceptical  as  to  the  value  of  thyroid  treatment  in  sclerodermia. 
The  most  common  form  of  sclerodermia  was  morphrea.  He  had  tried  all  treat- 
ments— thyroid,  fibrolysin,  iodine,  iodides,  massage,  electrolysis,  etc. — and  he  had 
always  seen,  after  having  fruitlessly  tried  all  treatments,  the  patients  discard 
them  all  and  return  to  see  him  two  or  thi-ee  years  later  perfectly  cured. 

H.  G.  A. 

THE  TREATMENT  OF  SCABIES  AT  THE  HOPITAL  SAINT-LOUIS- 
G.  MiLiAN.     (BhU.  Soc.  Fnuir.  de  Derm,  et  de  Syph.,  No.  7,  1919,  p.  270.) 

The  treatment  of  scabies  as  carried  out  at  Saint-Louis  Hospital  since  many 
years  by  means  of  baths,  soft  soap  and  "  pommade  d'Helmerich  "  is  painful, 
lengthy  and  costly.  Milian  employs  a  treatment  which  is  extremely  simple, 
which  has  been  tried  in  the  army  on  a  large  scale.  An  ointment  of  polysulphate 
of  potassium  is  used.  This  is  a  soluble  preparation  of  sulphur  which  penetrates 
the  epidermis  without  previous  friction  with  soft  soap.  The  application  is  made 
on  two  consecutive  evenings  and  a  simple  bath  taken  after  the  two  applications 
followed  by  a  change  of  underclothes. 

A  compaiison  of  the  cost  of  the  two  methods  of  treatment  shows  a  gain  of 
5  fr.  68  on  each  case  treated.  In  1918,  ■14,719  cases  were  treated  at  Saint-Louis. 
Milian's  method  would  have  saved  254,003  francs.  H.  G.  A. 

MEDICAL    PROBLEMS    AND    COAL-MINING.      F.    Shufflebotham. 

{Journ.  of  the  Hoy.  Sua.  Inst.,  1920,  xl,  no.  3,  p.  194.) 

In  many  colliery  districts  skin-eruptions — "  miner's  itch  "  or  "miner's  rash" — 

are  met  with.     The  principal  characteristics  are  erythema  and  boils ;  the  parts 

generally  aifected  are  those  exposed  to  the  irritation  of  coal-dust  or  mine-water. 

AV.  J.  O'D. 

THE  COMPARATIVE  SKIN-IRRITANT  PROPERTIES  OF  DI- 
CHLORETHYLSULPHIDE  (MUSTARD  GAS)  AND  OTHER 
AGENTS.  P.  J.  Hanzlik  and  J.  Taer  {Journ.  of  Pharm.  and  Exp. 
Therap.,  1919,  xiv,  no.  3,  p.  221.) 

The  following  compounds  were  found  to  be  severe  irritants  as  indicated  by 
hypersemia,  swelling  and  oedema,  ulceration,  necrosis,  etc.,  on  a  dog's  skin,  and 
similar  changes  together  with  vesication  on  human  skin  :  arsenic  trichloride, 
bromine  tri-fluoride,  chlorisonitroso-acetone.  diuitrochlorbenzol  (parazol).  ethyl- 
dichlorarsine.  dichlorethylsulphide.  iodinepentafluoride.  methylchchlorarsine. 
methyl  and  j)ropyl  "mustard"  mixture,  methyldibromarsiue  phenylchchlorarsine. 
selenium  bromine  ethylene  derivative,  dichlorethylseleuide,  miistard  titanium 
tetrachloride  and  di-isothiocyandimethylether. 

Regarding  pigmentation  of  the  skin  after  healing  of  lesions  of  the  several 
different  compounds,  the  following  characteristic  features  were  noted :  Absence 
of  pigment — dichlordinitrosoacetone ;  faint  brown  pigment— dichlorethylsul- 
phide ;  deep  brown  pigment — arsenicals ;  metallic  grey  pigment— organic 
selenides.  ^^  •  J-  0  D. 
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GRANULOMATA. 

A     CONTRIBUTION     TO      THE     ARSENICAL      TREATMENT      OP 

LEPROSY.     Alfonso    de   Nicola.     (Giorn.   ItnJ.    d.   31(d.    Vtn.    e  della 

Telle,  1919.  fasc.  v.  p.  378.) 

Two  cases   of   leprosy  were  treated   with   novarsenobenzol   with   very   good 

results.     The  author  strongly  recommends  its  trial  in  leprosy  and  especially 

in'the  early  stages  of  the  disease.     He  claims  that  it  is  the  only  drug  which 

will  arrest  the  evolution  of  the  disease,  and  that  good  results  are  to  be  expected 

in  all  cases  where  there  is  not  already  intensive  destruction  of  nerves,  etc. 

R.  C.  L. 

RAT-BITE  FEVER:  RESULT  OF  A  CASE.  A.  Arkin.  {Arch,  of  Int. 
Med..  1920.  XXV,  no.  1.  p.  94.) 
About  130  cases  have  been  reported  up  to  the  date  of  this  paper.  The  author 
stresses  the  point  that  sometimes  the  bite  resembles  closely  an  extra-genital 
primary  lesion  of  syphilis.  The  Wassermann  reaction  was  negative  in  this  and 
other  cases  in  which  syphilis  could  be  excluded.  Arsphenamin  has  a  curative 
value  in  experimentally  inoculated  animals  and  should  be  given  in  all  cases  of 
rat-bite  fever.  W.  J.  O'D. 

SORES     ANALOGOUS     TO     VELD     SORES     'AND     BARCOO     ROT 

APPEARING  AMONG   SOLDIERS  WORKING   IN  BLUE  CLAY 

AND  IN  CHALK.     D.  D.  LoGAN.     (Glas.  Med.  Journ..  1919,  xcii,  p.  261. 

and  1920.  xciii,  p.  13.) 

Blue  clay  has  an  absorbent  action  on  the  skin  removing  the  natural  oil. 

The  skin  becomes  dry  and  cracks  easily,  besides  becoming  easily  damaged  by 

slight  knocks.     Hands   that   are   washed   after  prolonged  contact   with   chalk 

become  dry  and  harsh  and  remain  so  for  some  time.     The  washing  apparently 

carries  away  the  oil.  previously  split  up  with  the  formation  of  calcium  soap.     A 

staphylococcal   infection   becomes  superimposed.     A  i-outine   treatment   of   an 

application  of  bipp  and  staphylococcal  vaccine  is  set  out,  together  with  pi-e- 

cautionary  measui'es  that  will  be  of  interest  to  physicians  and  administrators  in 

mining  areas.  W.  J.  O'D. 

NEW   GROWTHS. 

HOW    SHALL    WE    BEST    TREAT    SKIN-CANCERS    ABOUT    THE 

EYE  ?     ^\.  Neill,  Jr.     {Therup.  Gaz.,  November  lath,  1919,  p.  770.) 
As  a  i-esult  of  100  cases  treated  at  the  Howard  A.  Kelly  Hospital  radium  is 
advocated  :  100-.500  milligrammes  of  radium  emanation  is  used  for  a  period  of 
ten  to  thirty  minutes,  depending  on  the  individual  case.     Thirteen  photographs. 

W.  J.  OD. 

SYPHILIS. 

DIAGNOSIS   AND   PATHOLOGY. 

ON  THE  VALUE  OF  ALTERATIONS  IN  THE  CEREBRO-SPINAL 
FLUID  IN  RECENT  AND  LATE  CASES  OF  SYPHILIS.  Jader 
Capelli.  (Giorn.  Hal.  d.  Med.  Yen.  c  dclln  Ftllc,  1919,  fasc.  i.  p.  o.  and 
fasc.  ii,  p.  93.) 


CURRENT    MTKRATURF-:.  85 

In  this  invest i<,';ition  forty-eight  cases  of  syphilis  were  thoroughly  examined 
as  to  the  condition  of  the  cevebro-spinal  fluid.  The  so-called  four  reactions  of 
Nonne  were  observed.  /.  e.  pressure,  total  albumen  and  globulin  content,  cyto- 
logioal  changes  and  Wassermann  reaction.  Tlie  author  found  that  in  cases  of 
recent  syphilis  all  these  four  reactions  were  present,  either  as  a  whole  or  in  part 
in  the  cerebro-spinal  fluid,  both  in  cases  which  did  and  did  not  have  any  nervous 
symptoms.  As  a  result  of  treatment  the  reactions  altered,  and  if  positive  then 
nervous  lesions  could  be  assumed  to  be  present  or  about  to  appear,  and  if  nega- 
tive no  nervous  lesion  was  present.  In  late  syphilis  the  reactions  had  a  greater 
value,  because  they  must  be  considered  as  due  to  a  local  lesion  in  the  nervous 
system  rather  than  to  the  effects  of  some  general  change  in  the  blood-stream. 
Change  in  pressure  has  least  value  of  all  the  reactions  because  it  is  subject  to 
variations  independently  of  .syphilis.  The  Wassermann  reaction  lias  the  greatest 
value  and  its  importance  increases  in  proportion  to  the  duration  of  the  syphilis. 
Its  absence  may  be  taken  as  including  the  so-called  parasyphilitic  lesions,  especi- 
ally general  paralysis.  Increase  of  albumen  and  cells  means  a  meningeal  reaction 
which  is  not  specific  for  syphilis,  and  this  is  especially  so  for  recent  cases.  In 
the  stage  just  before  the  secondary  rash  appears  cytological  changes  may  mean 
a  true  syphilitic  meningitis.  The  author  does  not  recommend  lumbar  pxancture 
in  order  to  find  if  the  cerebro-spinal  fluid  gives  the  Wassermann  reaction  in 
early  syphilis  in  preference  to  doing  it  in  the  ordinary  way  from  the  blood,  but 
in  late  cases  it  is  of  value.  The  risk  of  producing  meningismus  by  lumbar 
puncture  makes  it  difficult  to  use  this  method  as  a  routine  in  examining  syphilitic 
cases.  R.  C.  L. 

A  PRELIMHSrARY  REPORT  ON  SYPHILITIC  AND  ARSENICAL 
JAUNDICE.  G.  O.  Scott  and  G-.  H.  J.  Pearsox.  (Ainer.Joum.  of  Sijph., 
1919.  iii.  p.  028.) 

This  paper  is  the  outcome  of  the  study  of  forty-two  cases  of  jaundice 
associated  with  syphilis  and  its  treatment,  which  the  authors  have  observed 
at  the  Canadian  Special  Hospital,  Lyminge,  Kent.  The  axithors  have  also  made 
a  very  careful  study  of  previous  work  on  the  same  subject  and  their  conclusions 
are  of  great  interest  and  importance.  From  their  observations  they  conclude 
that  there  are  four  types  of  jaundice  which  occur  in  early  syphilis  :  (1 1  Diffuse 
syphilitic  hepatitis.  These  are  cases  which  develop  icterus  during  the  stage  of 
generalisation  of  the  syphilitic  infection  and  before  the  case  has  been  placed 
under  freatment.  (2)  Diffuse  syphilitic  hepatitis,  in  which  the  symptoms  are 
elicited  by  the  provocative  action  of  the  early  injections  of  the  arsenical 
preparations.  This  is  a  form  of  Herxheimer"s  reaction  and  may  occur  after  the 
first,  second  or  third  arsenical  injection.  (3)  Early  arsenical  jaundice.  In  this 
type  there  is  probably  a  mild  syphilitic  hepatitis,  but  there  are  not  sufficient 
Treponema  pallidum  present  to  produce  the  Hei'xheimer  reaction.  The  liver- 
cells  cannot,  however,  cope  with  the  added  toxicity  of  the  arsenical  compounds, 
and  so  the  cells  become  degenerated.  The  icterus  appears  subsequent  to  the 
fourth  injection.  (4)  Late  arsenical  jaundice.  Syphilitic  hepatitis  may  be 
present  but  is  probably  milder  than  in  (3),  but  alcoholism  or  some  other  con- 
dition which  has  caused  damage  to  the  liver-cells  may  be  sufficient  to  increase 
their  susceptibility  to  the  action  of  the  arsenic. 

The   authors   are   satisfied   that  none  of  these  cases  are  of  the  obstructive 
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jaundice  type,  but  ure  all  diffuse  degenerations  of  the  liver-cells.  They  consider 
that  great  care  should  be  taken  to  observe  any  reaction  following  the  injection 
of  arsenical  pi-eparations,  and  lay  considerable  sti'ess  on  observance  by  the  patient 
of  any  taste  or  smell  during  injection. 

They  also  find  that  intramine  is  a  specific  for  early  or  late  combined  syphilitic 
and  arsenical  jaundice,  and  that  it  is  apparently  a  specific  to  prevent  arsenical 
compounds  from  exerting  a  toxic  action,  particularly  on  the  liver. 

A.  M.  H.  G. 

TREATMENT. 
A  STUDY  OF  NEW  ELEMENTS  IN  THE  TREATMENT  OF  SYPH- 
ILIS. Mario  Copelli.  {Giorn.  Ital.  d.  3Ial.  Ven.  e  della  Pelle.  1919, 
fasc.  iii,  p.  154.) 
This  piece  of  work  was  done  by  Capelli  in  collaboration  with  Bocchi.  On 
account  of  the  affinity  between  arsenic  and  antimony,  vanadium  and  phosphorus 
it  was  thought  pi-obably  a  combination  of  the  latter  drugs  might  possess  anti- 
syphilitic  properties.  Organic  compounds  of  arsenic,  vanadium,  phosphorus 
and  antimony  were  tried  separately  and  all  combined.  The  pharmacological 
action  on  rabbits  and  human  beings  was  ascertained,  and  also  the  therapeutic 
effects  tested  in  exj)erimental  syphilis  in  rabbits  and  in  cases  of  syphilis  in  man. 
In  the  present  paper  only  the  experimental  results  on  rabbits  are  reported  and 
those  on  human  beings  wall  be  published  later.  The  article  is  very  carefully  and 
elaborately  drawn  up,  and  for  details  the  original  should  be  consulted.  Experi- 
ments were  first  done  to  ascertain  the  minimum  lethal  dose  to  rabbits  of  each 
drug  separately  and  of  the  four  drugs  combined.  Rabbits  were  also  treated 
with  regular  small  doses  daily  for  a  month.  No  effect  followed  except  a  slight 
i-ise  of  temperature  after  every  injection,  and  on  being  killed  the  animals  showed 
no  changes  in  the  organs.  The  anti-i^arasiticide  x)roperties  of  the  preparations 
were  tested  in  vitro,  and  these  drugs,  even  in  concentrations  of  1  in  50,  had 
no  effect  on  spirochajtes  or  the  other  commoner  organisms  and  did  not  inlu1)it 
their  growth  in  cultures.  The  therapeutic  effect  was  tested  on  rabbits  infected 
on  the  scrotum  with  primary  syphilis,  and  it  was  found  that  in  such  an  experi- 
mental syphilide  all  the  four  prei^arations  had  a  therapeutic  action,  and  in  doses 
considerably  under  the  lethal  one  had  a  completely  curative  effect.  The 
preparation  of  vanadium  was  found  to  be  the  most  active  ;  then  followed  the 
preparation  of  antimony,  which  was  slightly  less  active.  The  phosphorus  and 
arsenic  preparations  were  found  to  be  the  least  effective  of  all.  These  prepara- 
tions were  all  given  intravenously,  and  the  author  concludes  from  his  experi- 
ments that  they  have  an  elective  j)arasitropic  action  on  the  spirochsetes  in -the 
lesions.  As  the  preparations  had  no  parasiticide  action  in  vitro,  he  concludes 
that  some  chemical  change  takes  place  when  the  drug  is  absorbed  into  the 
tissues.  The  same  results  were  obtained  in  rabbits  with  experimental  syphilis 
when  the  above  drugs  were  given  intramuscularly,  but  the  action  of  the  drugs 
was  not  quite  so  rapid.  In  the  third  series  of  experiments  a  combination  of  all 
the  four  preparations  was  given  intravenously,  and  it  Avas  found  that  in  doses 
of  2U  cgrm.  (per  kilo  of  animal)  the  syphilitic  lesion  rapidly  disappeared.  The 
author  finds  that  tliis  combination  of  drugs  is  more  efficient  than  either  of  them 
singly.  Complete  details  of  all  experiments  are  given,  together  with  photograph* 
of  the  experimentally  produced  syphilitic  lesions.  R.  C.  L. 
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FOUR    FATALITIES    FOLLOWINQ    SALVARSAN.      W.    B.    Br,ANTON. 

(Amcr.  Jinini.  of  Sijpli..  l!M!'.  iii,  p.  i>i><.) 

The  four  fatalities  all  oci'ui-red  in  yo\iii^'  and  hoaltliy  iiion  ;  tlify  all  occiiiTed 
after  an  intensive  course  of  from  four  to  six  intravenous  injections  of  salvarsan 
ill  doses  of  from  4  to  6  grni.,  with  an  average  interval  of  four  days  lietween  the 
injections,  and  they  all  occurred  within  a  period  of  eight  days.  The  symptoms 
and  post-mortem  findings  were  practically  identical  in  all  four  cases.  After  a 
latent  period  of  about  two  days,  following  the  last  salvarsan  injection,  sudden  and 
profound  coma  developed,  and  without  any  definite  focal  symptoms  appearing, 
death  followed  in  aliout  two  days,  apparently  from  failm-e  of  the  respiratory 
centre.  At  post-mortem  all  cases  showed  minute  ha-morrhages  scattered  through 
and  confined  to  the  basal  nuclei  and  that  part  of  the  cereljrum  bounding  the 
lateral  ventricles.  There  was  brain  softening  in  this  region  and  general  cerebral 
congestion  and  oedema. 

The  author  attributes  these  fatalities  to  toxic  by-products  of  salvarsan  syn- 
thesis, the  exact  nature  of  which  is  unknowni,  an  explanation  which  had  previously 
been  accepted  in  similar  cases  by  Schamberg  and  others.  He  does  not,  however, 
state  whether  the  salvarsan  used  in  these  four  cases  was  all  from  the  same 
manufacturer's  "  batch."  A.  M.  H.  G. 

SERIOUS  REACTIONS  FROM  THE  SALVARSAN  AND  DIARSENOL 
BRANDS  OF  ARSPHENAMIN.  J.  E.  Moore  and  F.  E.  B.  Foley. 
(Arch.  Derm,  and  Syph.,  lt<2u,  xxxviii  [n.s.  1].  p.  25.) 

In  this  contribution  four  cases  are  described  in  which  occurred  severe  reactions 
to  the  salvarsan  or  diarsenol  In-ands  of  arsphenamin  with  an  unusual  blood- 
picture,  characterised  by  leucopa^nia.  eosinophilia  and  increase  in  the  large 
lymphocyte  and  transitional  groups,  together  with  other  evidence  of  destruction 
of  the  l)one-marrow. 

It  seemed  that  the  salvarsan  had  both  a  toxic  and  a  stimulating  action  on  the 
Vione-marrow.  and  that  these  effects,  so  far  as  could  be  determined  from  examina- 
tion of  so  small  a  number  of  cases,  were  selective. 

In  a  fatal  case  of  salvarsan  poisoning  there  was  found  at  the  necropsy  a 
markedly  aplastic  bone-marrow,  showing  degenerated  ceils  and  absence  of  the 
more  mature  forms  of  the  myelocytic  series,  and  a  peculiar  type  of  kidney  lesion 
in  which  there  was  extensive  necrosis  and  degeneration  of  the  tubular  epithelium, 
swelling  of  the  capsular  endothelium  and  numerous  hajmorrhages. 

J.  M.  H.  M. 

ILL    EFFECTS    FOLLOWING    NOVARSENOBILLON. 

In  the  Lundun  Hosijltitl  Gazftte  of  Decemljer.  1019.  Dr.  S.  Batchelor  describes 
at  length,  with  chart,  the  case  of  a  Jewess,  aged  2t>  years,  in  whom  urticaria  of 
moderate  degree  followed  a  third  intravenous  injection  of  novarsenobillon,  the 
fourth  injection  a  week  later  being  followed  by  general  anasarca,  a  temperature  of 
lUo°  F.,  profuse  general  watery  exudation  from  the  skin  and  a  later  general  des- 
(luamation,  with  a  convalescence  delayed  by  pustular  infection.  There  was  no 
albuminuria. 

Dr.  L.  G.  Leonard,  of  Manchester,  in  the  British  Medical  Journal  of  December 
13th.  1919,  p.  773,  describes  the  case  of  a  private  suffering  from  a  macular  secondary 
rash  in  which  the  third  injection  was  followed  by  shivering,  backache,  and  diar- 
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rhoea,  temperature  105°  F.,  and  l>ile-stained  vomiting.  There  was  a  profuse 
watery  exudate  from  the  skin.  After  general  desquamation  tliere  was  a  short 
attack  of  jaundice. 

In  the  October  number  of  the  Journal  of  the  ItuijnJ  N((val  Sinu'ce  F.J.F., 
Barringtou  descril>es  his  experiences  on  il  hospital  ship  in  the  administration  of 
2000  doses  of  novarsenoliiilon.  Fever  of  100°  F.  or  more  followed  107  of  the 
2000  injections,  these  cases  being  distributed  among  all  stages  of  the  disease. 
Wliere  the  primary  sore  was  unhealed  there  was  fever  in  42  to  43  per  cent,  after 
the  initial  injection. 

Fourteen  cases  are  picked  out,  however,  as  a  well-defined  group  in  which  fever 
and  rash  occurred  in  the  middle  of  a  course  of  injecticms.  Except  for  the  ;il>sence 
of  albuminuria  the  symptoms  suggested  serum  sickness,  due  to  some  body  pro- 
duced by  the  action  of  novarsenobillon  on  the  syphilitic  virus. 

The  Medical  Research  Committee  (Special  Report  Series,  No.  11)  pul)lish  a 
clinical  study  of  the  toxic  reactions  which  follow  the  intravenous  administration 
of  ■•  911-,"  which  is  an  account  of  the  toxic  reactions  met  with  by  the  authors  Paul 
Fildes  and  J.  G.  Pai-nell  in  the  course  of  their  woi-k  at  Haslar.  Between  October, 
1917,  and  June,  1918,  6.588  doses  were  given  to  1250  men.  Toxic  symptoms  were 
specially  liable  to  occur  with  the  administration  of  the  third  dose,  and  if  no  re- 
action occurred  then  a  sul>se(iueut  reaction  was  improl)a])le.  Toxic  effects  due 
to  the  arsenic  showed  fever,  erythematous  and  macular  skin  lesi<ms,  headache, 
suffusion  of  the  eyes,  vomiting,  cedema,  jaundice  and  albuminuria  in  varying  per- 
centages. There  wei'e  no  fatal  cases.  This  paper  deals  exclusively  with  the 
drugs  known  as  novarsenobillon  and  neokharsivan,  and  between  these  there  is 
"  no  demonsirable  point  of  difference."'  W.  J.  O'D. 
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Manual  of  TrjOptcal  Medicine.* 
To  one  wlio  lias  delved  in  that  vast  .storehouse  of  knowledge,  the  second  editi(m 
of  tliis  work,  it  seems  almost  incredible  tliat  in  six  years,  during  nearly  five  of 


*  Manutd  of  Tropical  Medicine.  By  Amx)  Castellani,  C.M.G.,  M.D..  and 
Albert  J.  Chalmers,  M.D.  Third  edition.  !;•!!•.  Pp.  213(;.  London:  Bailliere. 
Tindall  &  Cox.     Price  45«.  net. 
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which  the  wliole  wovUl  has  ]>ecu  in  a  state  uf  tuniuiil.  so  inue-h  additional  know- 
ledge has  heeonie  availalile  as  to  necessitate  an  additional  7<MJ  pages  to  an 
already  Inilky  volume;  yet  such  is  the  case,  and  in  this  third  edition  we  have  a 
bulkiei-  volume  than  ever — so  bulky  indeed  as  to  call  for  some  apology  on  the 
part  of  the  authors. 

It  would  be  impossible  to  deal  with  the  work  as  a  whole  in  a  short  note,  but  it 
may  l>e  interesting  to  notice  some  changes  in  the  chapters  dealing  with  sultjects 
of  interest  to  dermatologists.  One  naturally  looks  first  at  the  chapter  dealing 
with  the  parasitic  fungi,  and  here  we  find  the  authors  have  adopted  a  new  and 
very  elal)orate  classification.  To  take  the  ringworms  as  an  example,  these 
are  all  included  under  the  Order  Aspergillales,  Family  Gymnoascacea;,  Tribe 
Trychophytonese,  of  Avhich  latter  there  are  eleven  genera,  viz.  (1)  Microsporon, 
(2)  Trichophyton,  (;^)  Neotrichophyton,  (4)  Ectotrichophyton  (with  three  sub- 
genera). (5)  Atritrichophyton.  (<>)  Achorion,  (7)  Epidermophytou.  (8)  Endodermo- 
phytou,  and  three  other  less  important  groups.  A  very  large  number  of  new 
species  have  been  added,  many  of  which  have  been  first  described  by  the  authors 
themselves. 

The  articles  on  Frambcesia  tropica,  Verruga  peruviana,  filariasis.  leprosy  and 
pellagra  have  undergone  little  change,  though  in  the  first-named  the  method  of 
administering  salvarsan  has  ])een  lirought  up  to  date,  and  some  paragraphs  on 
the  treatment  by  tartar  emetic  added.  New  articles  on  the  dermal  myases  are 
introduced,  special  attention  being  paid  to  the  American  and  African  types. 

Two  new  varieties  of  the  pyoses  are  described,  viz.  Pyosis  corletti  and  Pyosis 
discoides.  Barcoo  rot  is  now  described  under  Dermatitis  veldis,  or  Veldt  sore, 
with  which  it  is  believed  to  be  identical.  Among  the  pyogenic  dermatites. 
Dermatitis  pratensis  and  Dermatitis  cupoliformis  appear  for  the  first  time. 
Several  additions  have  also  been  made  to  the  dermatoses  due  to  fungi. 

The  term  "  mycetoma  "  is  no  longer  used  as  a  synonym  for  Madura  foot,  l)ut 
becomes  a  group  name  which  "  includes  all  growths  and  granulations  which 
produce  enlargement,  deformity  or  destruction  ...  of  the  tissues  of  man  or 
animals,  and  which  are  caused  by  the  invasion  of  the  affected  area  by  fungi 
which  produce  bodies  .  .  .  composed  of  hyphie,  and  sometimes  chlamydospores. 
embedded  in  a  matrix."'  It  therefore  includes  what  the  authors  now  call  the 
maduramycoses  and  the  actinomycoses.  To  compare  with  these,  though  not 
belonging  to  the  same  group,  we  have  included  in  the  same  chapter  the  para- 
mycetomas  and  the  pseudo-mycetomas,  the  latter  of  which  is  a  frambcesial 
affection.  A  note  on  trench  foot  is  added,  as  it  has  been  suggested  that  it  is  of 
hj'phomycetic  origin. 

Several  additions  are  made  to  the  list  of  plants  which  produce  dermatitis,  and 
also  to  the  dystrophies  and  hyperkeratoses:  among  these  are  several  conditions 
described  by  Castellani  in  Ceylon.  It  is  surprising  that  no  reference  is  made  to 
the  treatment  of  Dhobie  itch  by  benzoic  and  salicylic  acid,  as  suggested  l)y 
Whitfield,  nor  to  the  ti-eatment  of  localised  hyperidrosis  by  X-rays,  as  both 
these  methods  of  treatment  have  been  employed  with  much  success  in  this 
country. 

It  is  unnecessary  to  recommend  this  book,  because  it  has  become  a  classic, 
and  everyone  goes  to  it  for  information  when  any  puzzling  case  from  the  tropics 
appears.     Now,  however,  with  so  many  soldiers  returning  from  the  East,  it  will 
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become  a  necessary  adjunct  in  the  library  of  every  dermatologist.  The  authors 
deserve  the  thanks  of  the  profession  for  placing  their  great  store  of  knowledge 
at  its  disposal,  and  especially  for  having  done  so  at  a  time  when  their  energies 
must  have  been  very  fully  occupied  in  other  public  work. 

Skin  Diseases.* 

This  small  handbook  is  intended  for  the  use  of  the  student  and  general 
practitioner  and  hardly  merits  the  title  of  "  Skin  Diseases,"  which  seems  to 
imply  an  exhaiistive  study  of  the  sulgect,  by  no  means  attempted  by  the  author. 
In  the  introduction  a  ];>rief  account  is  given  of  the  anatomy,  physiology  and 
clinical  pathology  of  the  skin  and  the  remedial  agents  used  in  treatment.  The 
book  is  a  direct  outcome  of  lecturing  experience,  and  the  commoner  diseases  are 
dealt  with  without  I'eference  to  any  special  classification.  For  the  most  part 
the  author  follows  the  views  of  the  Edinburgh  school,  but  we  think  he  does  them 
scant  justice  when  we  are  told  that  it  is  well  to  consider  psoriasis  as  a  seborrhoea 
for  teaching  purposeit,  and  when  "eczema"  is  omitted  from  the  index  and  no 
reference  is  given  to  indicate  that  the  subject  is  considered  under  the  heading 
of  "  dermatitis."  The  text  is  illustrated  by  numerous  ])liotographs,  some  of 
them  good,  and  there  is  an  appendix  giving  a  few  formula;  in  common  use. 
Although  this  little  manual  can  scarcely  claim  to  be  more  than  an  eleuientary 
epitome  of  skin-diseases,  there  are  few  dermatological  treatises  of  this  compass 
obtainable,  and  it  should  prove  of  value  to  many  who  lack  the  time  or  opportunity 
to  consult  the  larger  text-books. 


*  Skill  Diseases.  By  Frederick  Gardiner.  M.D..  Lecturer  on  Skin-diseases, 
University  of  Edinburgh;  Physician  for  Diseases  of  the  Skin,  Royal  Infirmary, 
Edinburgh.     Edinburgh  :  E.  li  S.  Livingstone,  17,  Teviot  Place,  1919. 
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{Continued  from  page  70.) 
Clinical  Varieties. 

Clinical  varieties. — This  may  perhaps  be  tlie  most  convenient  place 
to  discuss  this  important  branch  of  our  subject,  for  three  of  these 
varieties  depend  on  their  odd  distribution  for  their  differentiation. 
Two  of  these  varieties,  linearis  and  annularis,  are  fairly  frequent ; 
one,  moniliformis,  is  extraordinarily  rare. 

(1)  Lichen  planus  linearis. — I  have  had  thirteen  such  cases  in  my 
own  experience,  of  which  five  occurred  in  children  under  twelve  years ; 
I  have  hesitated  to  include  with  these  cases  a  girl,  aged  18  months, 
whose  picture  I  show,  but  Brocq  (48)  mentions  as  an  undoubted  lichen 
what  seems  an  even  younger  case^  a  girl,  aged  4  months,  very  like 

*  Address  read  before  the  Forty-second  Annual  Meeting  of  the  American 
Dermatologieal  Association  held  at  Atlantic  City,  N.J.,  June  16th-18th,  1919, 
and  republished  by  permission  from  the  Journal  of  Cutaneous  Diseases,  1919, 
xxxvii,  p.  639. 
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this  in  history  and  aspect,  and  I  am  fortified  by  his  autliority  in 
ranking  my  case  with  Lichen  planus.  My  own  experience  in  this 
matter  seems  a  faithful  retlecfcion  of  general  experience,  and  shows 
a  remarkahle  incidence  in  children,  and  a  great  preponderance  of 
eruptions  on  the  lower  as  ngainst  the  upper  liinb,  for  eleven  of  the 
thirteen  cases  were  on  the  lower  extremity.  In  about  half  of  the  cases 
there  was  typical  Licheu  planus  elsewhere. 

The  nature  of  these  cases  has  always  puzzled  me,  chiefly  because 
of  the  most  unusual  incidence  in  children.  I  shall  refer  later  to  the 
rarity  of  the  disease  in  the  young,  but  it  will  at  once  be  obvious  that 
there  is  an  extraordinary  inversion  of  our  common  experience  in 
finding  nearly  half  of  the  cases  in  this  group  occurring  in  chiklhood. 
In  one  adult  case  I  was  able  to  demonstrate  the  comnienceuient  of 
the  line  in  the  left  popliteal  space  of  a  woman,  aged  40  years,  in 
whom  the  line  became  subsequently  extended  upward  to  reach  the 
buttock  by  accretion  of  quite  typical  planus  papules.  And  Pringle  (49) 
showed  an  almost  exactly  similar  instance,  oddly  enough  in  a  woman, 
aged  84  years,  and  connnenciug  in  the  left  popliteal  space,  but  twenty 
yeai's  earlier  in  date  than  my  case.  In  this  patient  also  the  line 
became  slowly  completed  by  extension  upward  and  downward. 

I  have  been  struck,  on  the  other  hand,  by  the  remarkable  rapidity 
with  w^hich  a  solid  line  of  papules  3  ft.  in  length  has  been  built  up. 
I  show  the  photograph  of  this  patient,  a  man,  aged  51  years,  who 
developed  the  whole  extent  of  the  disease  shown  within  six  weeks. 
Galloway  (50)  exhibited  a  case  in  a  woman,  aged  45  years,  who  had 
grown  a  ribbon-like  line  from  buttock  to  heel  within  one  month. 
Whitfield  (51)  reported  a  case  in  a  girl,  aged  6  years,  in  whom  the 
eruption  had  come  ''  on  at  one  time  over  the  whole  extent "  three 
months  previously. 

Faints  to  remark  in  this  cluneal  growp  and  calling  for  explanation. 
— These  are  the  asymmetry,  for  it  is  extremely  rare  to  find  the  lines 
other  than  unilateral,  the  incidence  in  children,  the  preference  for 
the  lower  limb  which  is  affected  in  five-sixths  of  the  examples,  and 
the  intractability  to  treatment  (e.  g.,  Stowers  mentioned  a  case  in  a 
child,  from  heel  to  buttock,  which  persisted  for  two  years).  No 
satisfactoi-y  explanation  of  this  distribution  has  been  forthcoming, 
for  it  does  not  coincide  with  the  distribution  of  individual  nerves,  as 
has  been  assumed  sometimes,  nor  of  nerve  segments  as  described  by 
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Head  and  his  followers,  nor  of  Voio^fc's  lines,  as  has  also  been  assumed, 
e.  f].,  by  Meyer.  It  is  somewhat  noteworthy  perhaps  that  one  does 
not  find,  or  at  least  1  have  not  met  with,  pioftnentation  or  atrophy  in 
these  linear  examples,  results  not  infrequent  in  true  Lirlien  planus. 
I  mention  these  discrepancies  of  experience  without  any  attempt  to 
explain  them,  and  hope  to  get  some  help  from  my  audience  in  a 
special  variety  of  the  disease  of  wliich  1  li;ive  Iiad  numerous  examples 
and  which  has  interested  me  especially. 

Lichen  'planii.s  annnlarifi. — In  this  variety  the  lesions  are  grouped 
in  the  form  of  small  rings^  the  average  size  of  which  is  about  half  an 
inch  in  diameter.  There  has  been  some  controversy  as  to  the  mode 
of  development  of  the  lesion,  whether  the  ring  results  from  a  circinate 
juxtaposition  of  individual  papules,  or  whether  from  an  involution  of 
a  large  papule  or  patch  which  clears  in  the  centre  while  remaining 
active  at  the  peripher}'.  The  latter  mode  of  progress  was  advocated 
by  Cavafy  and  disputed  by  Crocker,  but  its  truth  has  been  established 
by  overwhelming  evidence.  Lichen  planus  annularis,  at  one  time 
considered  of  great  rarity,  is  certainly  not  as  infrequent  as  has  been 
supposed.  In  my  own  series  I  have  record  of  twenty-two  instances, 
nearly  10  per  cent,  of  the  whole,  so  that  it  comes  next  in  frequency 
of  the  special  varieties  to  Lichen  planus  hypertrophicus.  Adamsori 
notes  its  increased  frequency  in  the  last  few  years  and  has  made  the 
suggestion  that  this  type  of  lesion  indicates  a  severe  attack,  but  as 
far  as  my  experience  goes,  the  annular  rashes  have  been,  on  the 
whole,  scanty  and  distributed  in  somewhat  unusual  positions.  The 
most  striking  instance  of  this  combination  came  into  my  consulting 
room  less  than  six  weeks  ago,  showing  an  eruption  absolutely  typical 
of  Lichen  planus  annularis  and  limited  to  the  forehead,  where  it  had 
bearun  four  vears  agfo.  The  oldest  lesion  was  of  this  date,  the  most 
recent  had  come  within  the  previous  six  months.  There  was  and  had 
been  no  eruption  anywhere  else,  and  the  mucosae  of  the  mouth  and 
vulva  were  free.  The  patient  gave  a  very  suggestive  history  of 
continued  nervous  strain  occasioned  by  nursing  an  insane  father  for 
several  years.  Another  position  in  which  annular  eruption  is  met 
with  unduly  frequently  is  the  penis,  and  perhaps  the  dorsum  of  the 
hands.  Hrocq  (52)  records  a  case  in  which  annual  lesions  occurred  on 
the  cheek  of  a  man,  and  notes  its  resemblance  to  Lupus  erythematosus^ 
3,  resemblance  all  the  more  striking  as  secondary  atrophy  would  seem 
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to  be  coinaioiier  in  tins  type  of  lesion  than  in  ordinai-y  Lichen  planus, 
Engnian  has  made  this  subject  his  own,  and  I  hope  he  will  expand 
my  imperfect  sketch  of  this  most  interesting  variety.  This  form  is 
apt  to  be  confused  with  the  quite  distinct  disease,  ''  Lichen  annularis 
of  Gallowa}',"  to  which  reference  will  be  made  later. 

Lichen  iilaniis  moniliformU. — This  variety,  described  by  Kaposi,  I 
have  never  seen,  and  as  I  can  bring  no  personal  experience  to  bear 
on  it,  I  do  not  propose  to  spend  much  time  on  its  consideration.  It 
is  described  as  a  nodular  eruption  with  lesions  the  size  of  hemp  seeds 
(Bukowsky),  arranged  in  a  reticuliform  or  necklace-like  shape, 
apparently  following  the  distribution  of  veins.  Its  identification 
with  lichen  of  Wilson  has  been  disputed,  and  I  mention  it  only  for 
the  sake  of  completeness.  A  reticuliform  distribution  of  ordinary' 
plane  eruptions  has  been  noted  several  times,  and  Payne  (53)  made 
an  early  observation  of  the  part  played  by  varicose  and  dilated 
vessels  in  determining  the  incidence  of  the  rash,  an  observation  which 
Dore  (54)  has  repeated. 

Zoniform  arrangement  of  plane  papules  is  reported  in  some 
instances  (Pinkus  (55),  and  Morris  (56)  ),  and,  I  believe,  may  sometimes 
be  explained  by  the  tendency  well  known  in  this  disease  for  selection 
of  sites  of  injury,  so  that  the  distribution  of  an  earlier  Herpes  zoster 
may  be  copied  by  a  subsequent  Lichen  planus. 

So  far  we  have  discussed  clinical  varieties  whose  differentiation 
has  been  determined  by  peculiarities  of  distribution.  We  shall  now 
consider  some  variations  the  differences  of  which  are  constituted  by 
differences  of  the  elementary  lesion,  and  its  development. 

Lichen  planus  hypertrophicus  or  verrucosus. — An  analysis  of  ni}'^ 
cases  shows  that  this  is  the  commonest  of  all  the  special  varieties,  for 
I  have  recorded  it  in  forty  cases,  twenty-four  men  and  sixteen 
women.  The  initial  lesion  in  this  form  has  usually  been  thought  to 
be  acuminate,  but  the  hypertrophic  type  is  quite  common  in  associa- 
tion with  ordinary  planus  eruptions.  I  have  recently  seen  an  old 
case  of  my  own,  which  shows  only  a  single  hypertrophic  patch  on  the 
eft  kneo,  of  recent  development,  but  this  patient  six  years  ago  was 
under  my  care  with  an  extensive  planus  rash.  The  persistence  of 
hypertrophic  lesions  is  much  greater  than  that  of  any  other  type,  and 
1  have  histories  of  seventeen,  twenty  and  even  more  years  during 
which  the  patcli  has  resisted  all  treatment.     The  warty  growth  may 


TJCIIEN    PLANUS.  V9 

attain  a  great  size,  iis  in  the  case  already  quoted  of  Morris's,  wliich 
showed  an  excrescence  on  the  labium  majus  the  size  oF  an  orange. 
This  type  is  scanty  in  distriljiitiou,  often  uiiilaleral,  and  far  more 
frequently  situated  on  the  lower  than  on  the  njiper  parts  of  the  body, 
a  distribution  which  may  he  explained,  as  Payne  suggests,  by  the 
frequent  association  with  vai-ix  of  veins.  The  right  knee  is  apparently 
the  conmionost  site.  Fii  two  inshiuces  I  have  seen  hypertrophic 
patches  on  the  forehead,  an  experience  repeated  by  Pringle.  Much 
less  commonly  the  hypertrophic  form  precedes  the  eruption  of  planus 
papules,  as  in  cases  shown  by  Stowers  (.57),  Meachen  (58),  Pringle  (59) 
and,  no  doubt,  others.  Hypertrophic  lesions  may  be,  very  rarely,  of 
extensive  distribution,  as  in  a  case  shown  by  Morris  (60),  Avith  almost 
generalised  hypertrophic  lesions,  and  in  a  very  anomalous  patient 
shown  by  Douglas  Heath  (61)  at  a  recent  meeting  of  our  section,  in 
which  long-standing  nodules  were  present  on  the  chest,  the  knuckles, 
the  neck  and  elsewhere.  Usually  the  hypertrophic  patch  persists 
indefinitely  without  undergoing  any  special  change.  I  have  notes 
of  a  case  in  which  a  fungating  and  ulcerating  condition  supervened  on 
an  old  patch,  and  Pringle  (62)  showed  a  similar  ulcerating  termination 
of  a  hypertrophic  patch  as  well  as  an  instance  of  involution  in  the 
centre  of  a  verrucose  patch  which  thus  became  converted  into  a 
ring-like  area. 

In  a  quite  unique  case  which  I  showed  to  our  sectional  meeting 
without  getting  any  firm  diagnosis  as  to  its  nature,  but  which  I 
regard  as  an  anomalous  Lichen  planus  verrucosus,  the  patient  was 
a  man,  aged  45  yeai's,  and  when  seen  he  had  some  thirty  patches 
of  warty  growth  on  the  legs  and  thighs,  with  a  few  on  the  forearms 
and  trunk,  sharply  circinate,  raised  from  the  sun-ounding  level  by  a 
good  quarter  of  an  inch,  and  of  a  deep  bluish-red  colour  in  the  centre, 
with  a  vivid  red  areola  as  a  boundary  to  each  patch.  The  history 
showed  that  the  patches  began  as  small  red  areas.  The  patches 
itched  only  when  they  became  large  and  showed  no  tendency  to  dis- 
appear, so  that  while  new  ones  came  the  old  ones  remained.  The 
disease  had  lasted  for  six  months  and  there  was  no  involvement  of 
the  mucosae. 

Lichtn  'planus,  variety  Ohfnsus-corneits. — Both  adjectives,  obtusus 
and  corneus,  are  required  to  describe  this  type,  as  Lichen  obtusus  of 
Unna  is  quite  a  different  vaiiety  of   doubtful   identification.     Tiiis  is 
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certainly  one  of  the  rarest  forms  of  the  disease.  A  case  was  shown 
at  our  sectional  meeting  in  July,  19] 6,  which  was  described  by  its 
exhibitor  merely  as  a  case  of  Lichen  planus,  and  its  nature  would 
have  escaped  recognition  other  than  as  an  odd  type  of  Lichen  planus 
had  not  A  damson  established  its  identity  with  a  case  described  a 
short  time  previously  by  C.  J.  White,  and  properly  identified  by  him 
with  the  French  cases  of  Lichen  obtusus.  We  had  not  apparently  had 
any  similar  case  before  us  in  the  history  of  the  Section,  but,  as  so 
often  happens  when  attention  is  directed  to  a  disease,  other  instances 
have  appeared.  Since  then  I  have  had  two  cases,  both  in  women. 
The  histology  of  the  varieties,  obtusus  and  hypertrophicus,  is  ch  irac- 
teristic  of  Lichen  planus,  and  it  is  probable  that  the  initial  lesion  in 
each  is  the  acuminate  and  not  the  plane  papule. 

Lichen  'planus  sclerofms. — I  have  commented  on  the  extreme  rarity 
of  this  form  in  England.  I  saw  the  first  case  I  have  ever  met  with, 
either  in  my  own  practice  or  at  society  meetings,  only  a  few  days 
before  I  sailed.  The  patient  was  a  South  African  soldier  of  twenty- 
four,  who  showed  on  the  dorsum  of  both  hands  a  number  of  fairly 
characteristic  planus  lesions,  of  typical  bluish-red  colour,  flat  and 
somewhat  larger  than  usual,  o  mm.,  for  instance,  in  diameter.  These 
lesions  were  itchy  and  had  persisted  for  over  a  year,  and  had  made 
their  first  appearance  in  Palestine.  On  the  flexor  aspect  of  tlie  right 
forearm  there  were  some  thii-ty  grouped  white  lesions,  some  of  the 
"  white  spot  "  type,  but  the  more  recent  of  these,  which  had  come  out 
in  the  previous  five  months,  were  exactly  like  the  lesions  so  well 
described  by  Ornisby,  small  mother-of-pearl-like,  flat,  white  papules 
about  1^  mm.  in  diameter,  with  no  inflammatory  redness.  The 
mucosae  of  the  mouth  and  penis  were  free  of  disease.  In  two  of 
Ormsby's  six  cases  there  were  also  plane  lesions  mixed  up  with,  but 
quite  independent  of,  the  white  papules,  as  in  this  case, 

I  believe  this  type  is  to  be  distinguished  carefully  fi-om  the  not 
uncommonly  encountered  cases,  in  which  ordinary  pink  plane  lesions 
undergo  some  degi-ee  of  secondary  atrophy,  but  without  })assing 
through  the  white-papule  phase  which  is  distinctive  of  this  variety. 
It  is  to  be  noted  also  that  this  variety  seldom  itches.  Ormsby's  six 
cases  were  all  in  women,  and  it  would  appear  to  be  especially  rare 
in  men. 

Lichen  planopilaris. — Under  this  title  Pringle  proposes  to  describe 


LfCHEN    PLANUS.  101 

those  infrequent  instances  in  which  an  eruption  of  [)hine  papules  is 
accompanied  by  an  eruption  of  spiny  follicuhir  papules,  indistin«i;uish- 
able  from  those  of  Lichen  spinulosns.  [  have  had  six  examples  of 
this  type,  all  in  women.  The  follicular  i);ipules  ai-e  differentiated 
from  the  acuminate  papule  of  Lichen  planus  by  the  absence  of  any 
inflammatory  redness  and  the  complete  absence  of  itching,  and  differ 
from  those  of  Lichen  spinulosus  in  not  being  grouped.  Cases  have 
been  shown  by  Ormerod,  Eddowes,  Colcott  Fox,  Wilfred  Fox, 
Adamson,  Pringle  and  others. 

Lichen  spinnlo.ms. — MacLeod  (63)  and  Uore  (64)  exhibited  cases 
which  elicited  important  discussions  as  to  the  nature  of  this  type. 
MacLeod's  patient  was  a  boy  of  twelve,  who,  since  the  age  of  eight,  had 
had  an  eruption  of  Lichen  spinulosus,  but  at  the  later  age  had  developed 
a  typical  eruption  of  Lichen  planus,  apparently  quite  independent  of 
the  older  disease.  Pringle,  Adamson  and  Whitfield  argued  the  view 
that  Lichen  spinulosus  in  children  is,  in  fact,  Lichen  planus,  that 
being  the  juvenile  form  which  the  disease  takes;  when  spinulosus 
occurs  in  adults  it  is  succeeded  by  typical  planus.  MacLeod 
expressed  the  opinion  that  his  case  was  an  example  of  the  accidental 
association  of  two  distinct  diseases,  a  view  which  I  have  supported  in 
presenting  another  similar  case.  I  am  especially  interested  in  this 
question  because  I  have  drawn  attention  (65)  to  another  syndrome  in 
which  Lichen  spinulosus  also  plays  a  part,  perhaps  a  fortuitous  part. 
This  is  the  syndrome  of  which  I  showed,  I  think,  the  first  example, 
but  which  was  speedily  followed  by  cases  published  by  Dore  (66)  and 
Wallace  Beatty  (67)  respectively,  and  consists  in  the  combination  of 
a  Folliculitis  decalvans  of  the  scalp  and  hairy  parts,  with  a  Lichen 
spinulosus,  in  the  form  of  non-inflammatory  papules,  grouped 
exactly  like  the  juvenile  disease,  but  in  all  tliree  cases  occurring  in 
adults. 

The  relations  of  Lichen  sjnmdosus  luith  Lichen  planus. — Adamson 
{68)  has  made  the  most  authoritative  contribution  to  the  elucidation 
of  the  nature  of  Liclieo  spinulosus.  The  following  is  his  description  : 
"  The  disease  is  met  with  chiefly  in  children,  more  commonly  in  boys, 
and  is  characterised  by  fine  filiform  spines  ari-anged  in  groups  more 
or  less  symmetrically  distributed  over  the  trunk  and  limbs.  The 
filiform  spines  arise  from  pilosebaceous  follicles,  the  mouths  of  which 
follicles  are  slightly  raised  to  form  pinhead-sized  papules  either  of 
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the  normal  colour  of  the  skin  or  slightly  red.  'J'hey  are  Unaccompanied 
by  itching"  or  other  subjective  sensations,  and  there  is  little  or  no 
disturbance  of  the  general  health."  Histologically,  A  damson  found 
little  or  no  affection  of  the  corium  and,  in  particular,  no  definite 
round-celled  infiltration.  The  sebaceous  glands  were  atrophied.  The 
granular  layer  was  deficient.  Adamson  says  expressly  that  there  is 
no  evidence  to  connect  the  disease  with  Lichen  planus,  but  I  am  not 
clear  as  to  his  position  in  the  controversy,  as  some  of  his  later 
published  statements  seem  to  indicate  a  belief  in  the  essential 
approximation  of  the  two  diseases.  I  have  collected  my  cases  of 
Lichen  spinulosus  seen  at  St.  Mary's  Hospital,  but  not  those  seen  by 
me  at  the  East  London  Hospital,  a  far  more  numerous  list,  but  one 
not  so  easily  sifted.  I  have  full  notes  of  eighteen  patients,  of  whom 
twelve  are  girls  and  six  boySj  thus  reversing  Adamson's  figures  of  sex 
incidence.  The  ages  vary  from  four  and  a-half  to  thirteen.  The 
onset  was  usually  acute  ;  the  duration  of  the  disease  when  seen  was 
uuder  six  weeks  in  seven  of  the  eighteen  cases.  Li  three  cases  only 
was  any  itching  felt.  I  had  opportunities  of  examining  sections  from 
some  of  these  cases  and  was  impressed  before  the  publication  of 
Adamson's  paper  with  the  complete  dissimilarity  to  Lichen  planus, 
and  for  these  and  other  reasons  I  am  unable  to  subscribe  to  the  view 
expressed  by  Whitfield  and  others  that  Lichen  spinulosus  is  a  phase 
of  Lichen  planus,  or,  indeed,  that  there  is  any  connection  between  the 
two  diseases. 

Lichen  simplex  chrouicus  of  Vidal ;  nevrodermite  of  Brocq. — At 
the  first  full-dress  debate  on  Lichen  planus  recorded  in  our  journals, 
that  of  the  Congress  in  Paris  in  1889,  Vidal  plesided  eloquently  for 
the  inclusion  of  his  clinical  group  with  the  lichens,  though  he  did  not 
claim  its  identity  with  lichen  of  Wilson.  Brocq  does,  in  fact,  in  the 
article  quoted,  include  the  consideration  of  nevrodermite  with  the 
lichens,  giving  it  a  separate  chapter  to  itself.  Most  writers,  liow- 
ever,  now  make  a  complete  separation  of  this  group  from  Lichen 
])lanus,  and  this  coui'se  seems  inevitable  in  our  present  state  of 
knowledge.  Many  writers,  indeed,  refuse  to  recognise  it  as  a 
nosologic  entity,  and  group  it  either  with  eczema  or  with  prurigo.  I 
think  Brocq  has  made  out  a  case  for  a  distinct  clinical  group  sufficiently 
sliarply  demarcated  to  form  a  convenient  class  by  itself. 

'inhere  is  much  force  in  Pringle's  (69)   statement  that  many  cases 
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of  reported  Lichen  simplex  are  really  badly  developed  Lichen  planus. 
But  I  am  convinced  that  there  is  a  residuum  of  cases  with  very  well 
defined  diHei'cnces,  both  clinical  and  histologicj  which  do  not  admit 
of  confusion  with  Wilson's  disease.  I  have  tabulated  the  cases  soen 
by  me  at  St.  Mary's  Hospital  and  in  private,  to  which  I  have  given 
this  appellation,  and  they  seem  to  me  to  constitute  a  very  clear  group. 
Bearing  Pringle's  warning  in  mind,  I  may  say  that  I  do  not  make 
this  diagnosis  in  cases  where  there  ai'S  definite  lichen  papules,  or 
where  the  distribution  suggests  Lichen  planus,  and  no  doubt  I  should 
deserve  the  reproaches  of  Brocq,  who  remarks  that  English  authoi"s 
frequently  mistake  his  "  nevrodermite  "  for  Lichen  planus.  Brocq  lays 
stress  on  the  absence  of  the  typical  planus  polygonal  papule,  with  its 
tense  surface,  the  linear  striaj  of  Wickham,  and  the  umbilication  which 
this  author  agrees  with  Crocker  in  accepting  as  characteristic  of 
Lichen  planus.  Of  forty  cases  thus  collected  by  me  only  four  are  in 
men  ;  thirty-six  are  in  women,  the  youngest  twenty,  the  oldest  eighty- 
two.  Most  of  the  cases  fall  between  the  limits  of  thirty  to  forty- 
five,  and  it  is  to  be  noted  that  they  thus  precede  the  menopause, 
which,  however,  in  some  histories,  figures  prominently  as  a  deter- 
mining cause.  In  twenty-seven  of  the  forty  cases  the  neck  was  the 
principal  seat  of  the  disorder.  Xext  in  frequency  came  the 
flexui'es  of  the  elbows  and  the  inside  of  the  thighs.  The  disease 
Avas  usually  very  intractable,  histories  of  from  five  to  fifteen  years 
being  recorded.  The  salient  facts  of  the  group  are  the  agonising 
itching,  the  small  area  affected,  and  the  very  moderate  objective 
symptoms  as  compared  with  the  subjective.  It  is  noteworthy  that 
familial  histories,  such  as  that  two  sisters,  or  mother  and  daughter,  had 
it,  are  far  more  often  met  with  than  is  the  case  in  Lichen  planus,  where, 
as  I  will  show,  this  association  is  excessively  rare.  I  should  hesitate 
to  make  the  diagnosis  in  persons  under  adult  age. 

Lichen  neuroticus  of  Unna. — In  the  discussion  of  1900,  introduced 
by  Crocker,  no  speaker  was  found  able  to  identify  this  form  from 
personal  experience.  Brooke  said  very  bluntly  that  if  cases  had  not 
been  described  by  Duhring,  as  well  as  by  Unna,  he  would  suggest 
that  the  Sage  of  Hambui-g  had  been  caught  napping.  Certainly  no 
case  falling  within  the  descriptions  given  of  this  variety  has  come 
under  my  own  observation. 

Lichen  annularis. — Galloway  gave  this  name  to  a  group  of  diseases 
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now  niOi-e  commonly  known  nnder  Crocker's  title  of  Grannloma 
annulare.  Galloway,  in  1900,  seemed  to  regard  this  group  as  having 
relations  with  Lichen  planus,  but  hiter  apparently  has  abandoned 
this  opinion,  which,  indeed,  has  met  with  no  confirmation. 

Lichen  variegatus. — Under  this  designation  Crocker  (70)  described  a 
type  of  disease  which  he  regarded  as  being  of  the  nature  of  Unna's 
Parakeratosis  variegata,  but  which  he  thuught  ought  to  be  included 
with  the  lichens.  The  condition  is  excessively  rare,  and  while  there 
is  little  agreement  as  to  what  clinical  varieties  of  disease  should  be 
included  under  this  group,  there  seems  to  be  a  fairly  general  agree- 
ment that  these  varieties  have  no  connection  with  Lichen  planus. 
The  histology  of  ihe  group,  moreover,  dilfers  materially  from  that 
of  Lichen  planus.  Three  years  ago  I  leported  one  example  of  this 
variety,  v.hicli  wns  accepted  by  the  senior  members  of  our  section  as 
being  of  the  same  nature  as  Jamieson's  cases,  the  demonstiation  of 
which  had  initiated  the  classification  with  Unna's  cases,  and  which 
were  indeed  accepted  by  Unna  himself,  who  saw  them,  as  identical. 
The  patient  was  an  otherwise  stalwart  young  girl,  aged  18  years,  who 
had  had  the  ei-uption  practically  unchanged  for  nine  years.  When  seen 
she  showed  the  characteristic  mottling  and  fine  branny  lichenoid  des- 
quamation. The  liisfory  was  very  peculiar,  for  the  rash  had  come 
out  quite  acutely  in  one  night,  so  that  a  diagnosis  of  measles  was 
made  by  a  country  practitioner.  I  have  seen  the  patient  recently 
again,  and  there  is  not  the  slightest  diminution  in  the  eruption, 
which  is  nearly  universal.  Most  of  the  previous  cases  have  been  in 
men,  generally  robust  young  men,  and  have  been  equally  intractable. 
There  is,  in  my  opinion,  no  evidence  whatever  for  including  them  in 
any  category  of  Lichen  planus  of  Wilson,  and  the  slight  superficial 
resemblance  of  the  eruption  to  lichen — and  it  is  a  very  superficial 
resemblance — seems  to  be  the  only  reason  for  suggesting  the 
assimilation. 

Lichen  w'tidus. — The  eruption  so  named  by  Pinkus  has  been 
recently  demonstrated  to  be  a  tuberculid,  and  must  be  mentioned 
only  to  be  differentiated  from  Lichen  jjlanus. 

Involution  of  erujition. — Lichen  plaims  may  disappear  spontane- 
ously, but  much  more  commonly,  if  untreated,  may  persist  for  years, 
especially  i)i  (lie  hyperti-ophic  and  verrucose  forms.  The  papule 
usually  liatlens  and  fades  in  colour  simultaneously,  and  may  leave  no 
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trace,  or  quite  commonly  some  degree  of  pigmentation  may  replace 
the  original  pink  colour  ;  much  less  frequently  a  slight  atrophy  may 
be  left  in  the  site  of  the  lesion  or  patch.  The  degree  of  pigmentation 
is  vei'y  variable.  It  has  been  ascribed  to  arsenic,  which  is  so  often 
given  in  treatment,  but  it  is  certainly  independent  of  this  causation, 
though  the  arsenieally  treated  case  may  show  a  deeper  coloration. 
The  resulting  tint  may  be  a  very  deep  mahogany  brown,  almost  a  black, 
in  white-skinned  races.  Depigmentation  may  in  very  exceptional 
instances  take  place  in  the  site  of  an  eruption,  which  has  also  beeir~ 
seen  associated  with  vitiligo.  The  pigmentation  usually  follows  the 
distribution  of  the  papular  eruption,  being  deepest  where  the  rash  is 
most  developed.  This  is  often  in  the  site  of  constrictions,  as  has  been 
mentioned;  thus  Galloway  (71)  showed  a  case  with  a  deeply  pigmented 
band  round  the  waist  in  the  position  of  corset  pressure  in  a  woman. 
In  at  least  two  cases  which  I  have  seen  myself  the  diagnosis  from 
Kaposi's  pigmented  sarcoma  was  difficult  to  make,  so  deep  was  the 
colour.  This  is  especially  true  of  the  eruption  Avhich  is  found  on  the 
lower  extremity,  about  the  malleoli,  a  part  not  infrequently  the  -site 
of  Lichen  planus,  and  in  this  position  pigmentation  is  often  apt  to  be 
excessive,  as  one  sees,  for  example,  in  varicose  conditions. 

Several  observers,  including  myself,  have  noted  that  in  numerous 
cases  of  eruption  of  the  ordinary  plane  papules,  in  later  stages, 
especially  of  cases  treated  arsenieally,  there  is  a  transformation  of 
plane  into  acuminate  lesions,  or  a  fresh  eruption  of  these  lesions, 
which  may  persist  in  this  form  long  after  the  rest  of  the  disease  has 
entirely  vanished.  I  have  such  a  case  under  my  care  at  present,  in  a 
lady  in  whom  there  are  a  few  patches  of  skin  on  the  thighs  and 
buttocks  sparsely  covered  with  acuminate  papules,  and  in  this  patient 
tbe  earlier  eruption,  which  was  distributed  extensively  on  the  chest 
and  arms,  and  which  was  uniformly  papular  in  type,  has  completely 
disappeared.  Such  cases  are  again  to  be  distinguished  from  those 
rare  instances  in  which  the  plane  and  follicular  types  coexist,  the  so- 
called  Lichen  planopilaris  of  Pringle,  which  I  have  already  discussed. 

Very  exceptionally  bullae  may  form  either  in  the  site  of  previous 
plane-lesions  or  may  be  induced  in  these  by  friction  (Engman,  Allen 
and  others),  or  may  occur  in  the  course  of  an  eruption  independently 
of  them.  I  have  commented  under  the  heading  of  the  histology  of 
the  papule  on  the  frequency  of  the  observation  of  microscopic  vesicles, 
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but  clinically  they  are  rare.  I  have  noted  their  occurrence  in  four 
cases.  I  believe  their  formation  is  quite  independent  of  the  adminis- 
tration of  arsenicj  to  which  some  observers  have  attributed  this 
feature.  I  should  regard  this  symptom  as  comparable  to  the  equally 
rare  but  well-established  appearance  of  bulhe  in  Pityriasis  rosea  of  an 
especially  congestive  type,  to  Avhich  I  have  drawn  attention.  I  do 
not  think  there  is  any  advantage  in  making  a  special  clinical  group 
of  these  cases. 

Involution  of  lesion. — Very  exceptionally  there  may  be  definite 
atrophy  left  by  the  lesion  and  in  the  site  of  it.  This  type,  in  which 
atrophy  comes  on  later  in  the  course  of  an  ordinary  eruption  of  plane 
papules,  must  be  carefully  differentiated  from  the  even  more  rare 
group  in  which  the  initial  papule  is  a  dead  white  in  colour  and 
is  sclerotic  from  the  commencement,  Lichen  planus  sclerosus  of 
Hallopeau  and  Darier,  which  has  been  mentioned  above.  While 
discussing  this  heading  it  may  be  profitable  to  glance  for  a  moment 
at  a  much-disputed  class  of  diseases  which  your  writers  have  been 
largely  instrumental  in  raising  to  the  dignity  of  a  clinical  group.  I 
refer  to  "  white-spot  disease,"  which  in  certain  instances,  at  any  rate, 
has  undoubtedly  been  identified  with  atrophic  Lichen  planus.  I  have 
expressed  the  view,  which  I  hold  with  conviction,  that  there  is  no 
entity  separate  from  Lichen  planus  and  sclerodermia,  to  which  it  is 
necessary  to  give  this  new  name,  and  I  should  personally  deprecate 
the  persistence  of  the  use  of  this  term,  which  seems  to  me  to  be  both 
redundant  and  misleading.  Several  cases  of  this  kind  have  quite 
recently  been  shown  at  our  Section  and  regarded  with  very  mixed 
interpretations  of  their  nature.  I  believe  I  have  been  in  a  minority 
in  regarding  some  of  these  as  Lichen  planus,  but  I  hold  my  opinion 
none  the  less.  No  doubt  the  present  audience  will  have  some  personal 
contributions  to  make  to  this  very  vexed  question. 

I  have  only  once  seen  the  development,  on  the  site  of  an  old 
hypertrophic  Lichen  planus,  of  a  fungating,  very  foul-smelling  mass 
which  looked  malignant,  but  was  not  so  microscopically.  It  is  certainly 
somewhat  remarkable,  when  one  considers  the  extraordinary  per- 
sistence of  the  patches  of  Lichen  planus,  that  malignant  changes  do 
not  take  place  more  often,  especially  in  view  of  the  restrictedly  adult 
incidence,  the  affection  of  the  mucosas,  so  predisposed  to  malignant 
developments,   and   the  histologic  feature  noted   by  Sabouraud,  to 
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which  reference  has  been  made,  of  the  frequency  with  which  epidermal 
cell-nests  are  found,  cut  off  and  embedded  in  tlie  cerium.  But  I  have 
not  met  witli  or  read  of  any  instance  of  undoubted  malignant  disease 
occurring  in  the  site  of  Lichen  planus,  even  of  the  mucosae,  where  one 
would  expect  it  to  occur.  Indeed,  the  leukoplakia  of  Lichen  planus 
would  seem  to  be  the  most  innocent  form  of  leukoplakia  we  commonly 
meet. 

Lichen  planus  in  children. — If  one  excludes  the  linear  cases  with 
which  I  have  dealt,  one  is  struck  with  the  extraordinary  rarity  of  the 
disease  in  children.  Taking  twelve  years  as  the  limit  of  childhood, 
and  including  the  linear  cases,  there  were  twelve  children  in  all, 
eight  girls,  four  boys,  and  the  great  majority  of  these  w^ere  linear 
cases.  This  paucity  of  incidence  in  children  is  one  of  the  best 
established  facts  in  connection  with  the  disease,  and  in  my  opinion 
affords  a  touchstone,  or  perhaps  we  should  nowadays  say  "  the  acid 
test,"  for  theories  which  attempt  to  explain  causation.  Lichen  planus 
is,  in  my  large  experience  of  children,  as  rare  in  childhood  as  Lupus 
erythematosus.  The  youngest  age  at  which  it  has  been  recorded  with 
any  degree  of  certainty  is  a  case  of  Crocker's  (72),  in  a  child  aged 
3  years,  for  I  am  reserving  judgment  as  to  the  nature  of  the  linear 
cases,  of  which  I  have  shown  you  a  picture  in  a  much  younger  child. 
Oalloway  (73)  showed  for  MacLeod  a  child  with  lesions  clinically 
indistinguishable  from  Lichen  planus.  The  patient  had  developed 
the  disease  at  the  age  of  16  months,  th^  subsequent  history  of  which  is 
not  obtainable.  This  case,  if  accepted,  constitutes  the  earliest  instance 
of  the  disease  of  which  I  have  any  knowledge.  As  I  have  incidentally 
mentioned,  however,  eruptions  of  papular  urticaria  in  young  children 
may  simulate  Lichen  planus  with  extraordinary  fidelity.  I  have,  for 
example,  reported  a  case  in  a  child  aged  2^7  years  whose  eruption  was 
accepted  by  a  full  meeting  of  our  society  as  probably  Lichen  planus, 
and  yet  subsequent  developments  cleared  up  the  diagnosis  as  urticarial. 
Numerous  such  mistakes  are  to  be  found  in  the  literature,  and 
Galloway's  case,  at  15  months  (Brit.  Jour.  Derm.,  vol.  9,  p.  232)  ; 
Duckworth's,  at  18  months  (vol.  8,  p.  219)  ;  Stowers',  at  10  months 
(vol.  11,  p.  127),  are  all  probably  such  examples.  In  fact,  it  may  be 
said  that  the  plane  papule  is  so  closely  imitated  by  urticaria,  and  the 
acuminate  by  Lichen  spinulosus,  that  the  diagnosis  of  Lichen  planus  in 
children  is  extremelv  difficult. 


108  LICHEN    PLANUS. 

Familial  Lichen  planus. — It  would  seem  to  be  very  uncommon  to 
meet  witli  instances  of  more  than  one  member  of  a  family  having  this 
disease  at  the  same  time.  This  point  was  emphasised  at  a  discussion 
at  a  meeting  of  our  section,  when  two  sisters  were  shown  suffering 
simultaneous!}"  from  Lichen  planus,  but  of  different  date  of  origin,  for 
in'  one  the  disease  had  occurred  at  least  thirty  years  before  the  other, 
although  Avhen  seen  both  sisters  were  affected.  I  had  a  much  more 
striking  example,  also  in  two  sisters,  in  whom  the  outbreak  was 
nearly  simultaneous,  the  attacks  being  separated  only  by  six  weeks, 
and  in  both  the  onset  was  acute  and  attributed  to  the  sudden  death 
of  the  father,  by  which  they  sustained  a  severe  shock,  and  were 
plunged  into  poverty.  I  have  recently  seen  another  case  in  which  a 
mother  and  son  were  affected  with  Lichen  planus,  confined  in  both 
instances  for  the  present  to  the  mucosa  of  the  mouth,  and  I  have  had 
a  third  instance  of  mother  and  daughter.  Stowers,  at  the  discussion 
mentioned,  said  he  had  seen  the  eruption  in  two  sisters.  Morris  (74) 
records  it  in  a  mother  and  son;  Brooke  (75)  in  two  brothers  and  an 
uncle;  Brocq  (76)  in  mother  and  daughter,  husband  and  wife; 
Ormerod  (77)  in  mother,  son  and  daughter.  The  instances,  however, 
are  curiously  infrequent,  a  fact  which  has  a  bearing  on  the  views 
of  causation  Avhich  have  attributed  the  disease  to  an  infection. 

Etiology. — I  fear  we  are  no  closer  to  the  determination  of  the  cause 
of  Lichen  planus  than  we  wei"e  in  1900,  when  Crocker  was  forced  to 
admit  that  "Ave  cannot  at  present  explain  the  pathology  of  Lichen 
planus " ;  but  it  may  not  be  unprofitable  to  examine  some  of  the 
theories  Avhich  have  been  invoked  to  cover  the  clinical  facts.  I  note 
that  a  recent  American  writer,  Chipman,  ascribes  to  the  English 
school  the  view  of  the  nervous  origin  of  Lichen  planus.  This  was 
strongly  insisted  on  by  Colcott  Fox,  whose  consummate  instinct  in 
dermatology  was  seldom  at  fault.  Certainly  one  gets  striking 
histories  of  sudden  shock  preceding  the  eruption,  or  of  long  nervous 
exhaustion,  for  both  forms  of  nervous  disturbance  are  met  with, 
perhaps  equally  frequently,  in  the  narratives  of  patients.  The 
following  letter  describes  with  great  detail  a  very  striking  case  in 
the  person  of  the  wife  of  the  writer,  Avho  is  a  doctor  of  large 
experience  and  who  gives  much  detail  of  nervous  antecedents  to 
outbreaks  of  this  disease  : 
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Kei'Okt  ok  a  Cask. 

"  Tlie  first  attack  was  in  188t),  doul^tless  caused  by  insomnia  following  tlio 
birth  of  oin-  first  child.  The  second  attack  was  in  1896,  the  result  of  a  busy 
and  anxious  time  in  the  selling  and  buying  of  a  practice ;  the  third  in  1918. 
This  I  atti'ibute  to  the  war  and  the  departui-e  of  our  remaining  son  to  Port  Said. 

"  I  should  legard  her  as  more  anxious  than  nervous.  An  abstainer  and  nearly 
a  vegetarian.  She  has  never,  with  tlie  exception  of  these  attacks,  been  ill  in  her 
life.     She  has  not  had  headaches  or  indigestion. 

"  I  have  found  arsenic  the  only  drug  beneficial,  and  she  has  taken  10  minims 
four  times  a  day,  but  at  this  rate  only  for  a  short  time.  No  outward  application 
of  any  kind  whatever  has  been  other  than  harmful,  and  some  terribly  so.  Her 
general  condition  now  is  that  tlie  Lichen  planus  has  practically  disappeared." 

The  second  instance  is  one  of  the  most  striking  histories  I  have 
come  across,  and  I  have  shown  you  the  portrait  of  his  eruption.  The 
patient  was  a  man,  aged  50  years,  and  he  came  to  me  with  typical  linear 
and  ordinary  distribution  of  the  disease.  In  the  two  years  jjrior  to  the 
onset,  which  was  acute,  the  eruption  being  completed  within  six 
weeks,  this  man  had  lost  three  brothers,  a  sister,  his  father,  his  wife 
and  his  only  child,  a  series  of  tragedies  recalling  the  last  scene  of 
Hamlet,  when  the  stage  is  strewn  with  corpses.  In  addition  to  the 
shock  of  deprivation  this  patient  had  been  confronted  with  the 
obligation  to  provide  for  four  families  of  nephews  and  nieces,  and 
the  man  came  to  me  literally  worn  out. 

It  occurred  to  me  that  a  test  of  the  nervous  theory  was  offered  by 
the  investigation  of  the  question  whether  the  disease  has  been  more 
frequently  met  with  in  the  past  four  years  in  our  own  country,  when 
the  strain  of  war  has  been  very  severe.  Hebra  (78)  conducted  a 
similar  inquiry  to  elucidate  the  antecedents  of  Pemphigus;  He  writes  : 
"  Between  1848  and  1860  the  inhabitants  of  Vienna  passed  through 
a  period  in  which  many  of  them  were  placed  in  circumstances  that 
produced  plenty  of  emotional  excitement  and  also  of  depression.  In 
this  time  there  was  much  to  rejoice  over,  still  more  cause  for  lamenta- 
tion. There  were  great  vicissitudes  in  affairs,  but  pemphigus  was 
not  more  common  than  in  previous  years."  The  comparison  of 
frequency  is  much  more  easily  made  in  the  case  of  Lichen  planus 
than  in  Pemphigus,  for  there  is  far  more  agreement  as  to  the  features 
that  determine  the  diagnosis  of  Lichen  planus  than  of  Pemphigus. 

A  comparison  of  my  personal  statistics  with  those  of  Crocker 
shows  that  Lichen  planus  in  the  later  period,  represented  by  my  cases 


110  LICHEN    PLANUS. 

(1902-1918),  was  only  half  as  frequent  as  in  the  earlier  period  of 
Crocker.  Thus  Crocker,  in  10,000  cases  prior  to  1893  when  his 
figures  were  published,  saw  ninety-eight  cases  of  Lichen  planus,  an 
incidence  of  1  per  cent.  In  30,000  cases  of  skin  disease  seen  at 
St.  Mary's  Hospital  I  diagnosed  Lichen  planus  in  150,  an  incidence 
of  0"5  per  cent.  Lancashire  (79),  in  his  immense  tui'nover  of  cases 
at  Manchester,  also  gives  an  incidence  of  0*5  per  cent.  If  there 
is  any  value  in  comparison  of  tables  of  this  kind,  the  conclusion  is 
irresistible  that  the  disease  has  become  less  common  as  a  whole — a  con- 
clusion which  perhaps  militates  against  the  association  with  nervous 
diseases,  which,  probably  all   would   agree,  have   notably  increased. 

Now,  as  regards  the  direct  effect  of  war,  if  any,  the  statistics  are 
much  more  difficult  to  appraise,  for  it  is  certain  that  the  effort  which 
my  countiy  made  was  not  immediately  apparent ;  yet  we  are  con- 
strained to  divide  the  periods  as  before  and  after  war  by  the  date  of 
commencement,  arbitrary  as  the  division  is.  Several  of  my  colleagues 
in  charge  of  skin  departments  in  London  and  the  provinces  have 
been  kind  enough  to  give  me  the  figures  in  their  departments. 
Adamson,  Lancashire,  Norman  Walker,  Dore,  MacLeod,  Skinner,  all 
furnish  data  which  show  a  positive  diminution  in  cases  after  1914,  as 
compared  with  equal  periods  before  that  date  ;  and  it  would  almost 
seem  as  if  the  general  diminution  I  have  noted  above  in  comparing' 
Crocker's  figures  with  mine  was  a  progressive  diminution.  My  own 
figures,  which  show  a  slight  increase,  are  :  for  twelve  years  to  August, 
1914,  104;  for  four  years  August,  1914-1918,  42;  a  ratio  of 
26:31-5. 

The  net  result  of  these  data  is  to  contradict  the  impression  derived 
from  my  own  cases,  with  which  I  admit  I  opened  the  inquiry,  of 
increased  frequency  in  the  civil  population  during  the  war,  and  yet 
the  civil  population  "  endured  vicissitudes  of  hope  and  pain  "  perhaps 
unexampled  in  our  Island  story. 

The  incidence  of  Lichen  planus  among  our  troops  is  almost 
impossible  to  estimate,  for  expert  diagnosis  was  rarely  obtainable. 
In  one  valuable  personal  experience  of  this  kind,  that  of  MacCormac, 
who  was  in  charge  of  the  big  base  hospital  for  skin  diseases.  Lichen 
planus  seems  to  have  been  extremely  i-are.  If  the  civil  population 
endured  the  nervous  exhaustion  of  suspense  and  privation,  the  Army 
must  have   had  a  plentiful  experience  of  shock,  and  yet  no  corre- 
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sponding  increase  of  Lichen  planns  is  reported  in  army  or  civil 
population  during  this  period. 

At  the  discussion  at  Crocker's  house  in  1900,  Ormerod,  a  distin- 
guished neurologist  and  physician  at  the  famous  Nerve  Hospital  in 
Queen  Square,  made  what  I  have  always  considered  a  notable  objec- 
tion to  the  view  of  nervous  causation,  for  he  pertinently  remai-ted 
that  they  saw  little  of  the  disease  at  Queen  Square.  I  will  confess 
that  so  impressed  have  I  been  by  some  narratives  of  patients  that  I 
am  reluctant  to  relinquish  the  nervous  theory,  but  I  will  also  confess 
that  my  adherence  to  it  has  been  shaken  by  the  statistical  data  I 
have  obtained,  and  I  think  we  must  acknowledge  that  the  English 
explanation,  if  that  is  a  fair  desci'iption,  has  had  a  bad  knock 
under  this  test  of  war.  It  would  be  a  useful  inquir}^  to  obtain  similar 
data  as  to  the  incidence  of  Alopecia  areata.  My  own  impression, 
which  is  shared  by  a  number  of  my  co-workers,  is  that  we  have  had 
a  g'reat  increase  of  this  affection  in  our  time  of  stress,  and  one  of  my 
colleagues  has  crystallised  this  impression  by  a  punning  change  of 
the  name  Alopecia  areata  to  "  alopecia  air-raider."  The  air  raids 
from  Avhich  London  suffered  so  long  aud  so  helplessly  certainly 
seemed  to  be  followed  by  a  plentiful  crop  of  cases  of  Alopecia  areata. 
But  Dore  has  put  some  figures  before  me,  it  is  true  of  a  some- 
what restricted  total  of  cases,  which  go  to  show  an  actual  diminution 
of  cases  of  Alopecia  areata  during  the  war,  and  the  cold  test  of 
figures  must  prevail  over  mere  impression," however  strong.  I  have 
noted  the  fact  that  the  period  of  the  greatest  incidence  of  the  disease, 
between  thirty-five  and  fifty-five,  includes  the  period  of  the  climactei-ic 
in  women.  In  both  sexes  this  period  is  often  one  of  unstable  nervous 
equilibrium ;  indeed  Terrier  lends  his  authority  for  regarding  a 
"  climacteric  "  as  being  common  in  men. 

Many  writers  have  been  struck  with  the  observation  of  the  special 
incidence  of  the  disease  in  the  site  of  injury  and  have  formulated  the 
theory  that  the  eruption  is  secondary  to  and  caused  by  scratching, 
pruritis  preceding  the  rash,  a  view  chiefly  insisted  on  by  Jacquet. 
There  is  much  clinical  evidence  for  the  initiation  of  the  eruption  by 
traumatic  influences,  perhaps  one  of  the  most  striking  instances 
being  a  case  quite  recently  shown  us  by  Sequeira,  in  which  the 
eruption  was  at  first  limited  to  the  fronts  of  the  knees  and  came  out 
apparently  immediately  as  the  result  of  a  fall.    It  has  been  recorded  in 
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tlie  site  of  tattoo  marks  (Abraham,  80),  but  fourteen  years  after  these 
were  made;  in  the  site  of  a  dog-bite  (Walters,  81),  as  commencing  in 
sci-atches  by  a  cat  (West,  82),  on  the  penis  after  coitus  (Shillitoe,  83), 
on  the  scapula  after  injury  (Hurlbutt,  84),  on  the  hands  apparently  as 
the  result  of  using  strong  antiseptics  (Morris,  8o).  I  have  seen  the 
rash  develop  after  scabies,  and  the  same  observation  has  been  made  by 
Hallopeau  and  Jomier  {8Q)  ;  I  have  seen  it  in  the  site  of  a  gunshot 
wound ;  in  the  groove  created  by  the  friction  of  a  truss  for  hernia, 
and  I  have  a  histoiy  of  initiation  by  a  midge  bite.  But  I  do  not  think 
that  such  instances,  striking  as  they  are,  are  sufficiently  frequent  to 
allow  of  the  larger  assumption  that  injury  causes  the  disease,  and 
Brocq  (87)  quotes  a  very  convincing  case  rebutting  this  view;  mere 
scratching  was  not  enough  to  reproduce  the  rash,  even  in  a  person 
who  had  had  the  disease  and  had  lost  the  eruption,  but  in  whom 
itching  persisted. 

Brooke,  Galloway  and  others  have  regarded  the  disease  as  due  to 
"  a  toxic  influence,"  and  several  writers  have  emphasised  the  support 
Avhich  histologic  investigation  gives  to  the  view  of  a  toxic  causation, 
originating,  as  the  disease  appears  to  do,  with  changes  in  the  blood- 
vessels. Certainly  one  of  the  worst  cases  I  ever  saw  was  a  patient 
shown  by  Williams,  whose  eruption  became  frightfully  aggravated  by 
a  sudden  acetoimria  due  to  a  concurrent  diabetes.  But  this  association 
is  extremely  rare,  and  proves  nothing. 

Unna,  Lassar  and  Hallopeau  among  others  support  a  microbic 
origin  of  the  disease  without,  as  it  seems  to  me,  very  much  evidence 
for  its  acceptance.  No  organism  has  ever  been  identified  with  out- 
breaks :  the  extreme  rarity  of  familial  cases,  to  which  reference  has 
been  made,  seems  to  me  to  be  a  very  strong  argument,  as  in  the  case 
of  Pityriasis  rosea,  for  rejecting  a  contagious  view.  The  extraordinary 
immunity  of  young  children,  prone  as  they  are  to  infection  and 
closely  aggregated  as  they  are  in  schools,  is  another  feature  rebutting 
an  infective  origin. 

Crocker,  in  the  discussion  to  which  repeated  reference  has  been 
made,  seemed  to  favour  a  view  that  would  ascribe  the  disease  to 
sudden  chill.  This  view  has  received  but  little  support,  and  indeed 
the  picture  of  slow  and  gradual  onset  which  is  far  commoner  than  the 
history  of  acute  attack,  lends  little  corroboration  of  such  a  causation. 
I    Chipman,  in  a  recent  important  paper,  analyses  a  series  of  eight 
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oases,  in  all  of  which  there  was  "  focal  dental  sepsis/'  and  cure  is 
reported  on  the  removal  of  the  offending  teeth.  The  infrequence  of 
the  disease  in  children  the  author  adduces  in  support  of  his  view,  on 
the  assumption  that  dental  sepsis  is  less  frequent  in  children  than  in 
adults.  I  have  sought  the  opinion  of  some  of  my  dental  colleagues, 
and  the  verdict  of  the  chief  dental  surgeon  to  the  London  County 
Council  schools,  who  sees  innumerable  children  in  the  course  of  his 
routine  duties,  is  contradictory  to  this  assumption.  Several  other 
American  writers  ascribe  to  the  teeth  a  large  share  in  the  causation 
of  Lichen  planus.  My  own  feeling  is  that  when  one  has  to  do  with 
a  condition  so  universally  prevalent  as  defective  teeth,  at  least  in 
London,  it  is  extremely  difficult  to  discriminate  between  accidental 
and  causal  associations.  One  feels  exactly  the  same  difficulty  in 
apportioning  the  factors  of  causation  of  Alopecia  areata,  so  large  a 
proportion  of  which  disease  has  been  put  down  to  carious  teeth  since 
the  work  of  Jacquet  on  this  association.  If  this  were  a  vera  causa 
one  would  expect  a  much  larger  toll  of  Lichen  planus  in  London 
clinics,  and  I  have  shown  that  the  disease  is  declining  in  frequence, 
as  is  proved  by  comparison  of  Crocker's  statistics  with  those  of  our 
own  day.  Whatever  the  cause  of  Lichen  planus  may  be,  its  operation 
is  declining,  and  he  would  be  a  bold  man  who  would  say  that  of 
dental  disease.  All  accounts,  and  not  least  those  of  your  own 
observers,  point  to  an  extraordinary  extension  of  dental  defects  in  our 
troops  in  France,  and,  as  I  have  shown,  Lichen  planus  was  practically 
non-existent  in  MacCormac's  experience,  which  is  the  largest  expert 
observation  of  war  conditions  on  which  we  can  draw. 

It  will  no  doubt  be  objected  that  my  criticism  is  purely  destructive, 
and  it  is  certainly  true  that  none  of  the  theories  advanced  seem  to  me 
to  fit  in  with  observed  facts,  nor  have  I  any  alternative  better  adapted 
to  win  credence.  It  is,  however,  obviously  better  to  demolish  unsound 
foundations  than  to  build  on  them,  and  I  think  we  must  start  afresh 
in  search  of  the  causation  of  this  baffling  affection.  Further,  I  submit 
that  we  now  have  some  criteria  by  which  to  test  new  views  of  causa- 
tion. The  theory  which  wius  in  the  competition  should  adequately 
explain  the  diminution  in  general  incidence  in  the  past  two  decades^ 
the  sex  distribution,  the  apparent  immunity  of  young  children,  the 
absence  of  infectivity,the  facts  of  chronicity  and  recurrence  of  the  erup- 
tion, and  the  exaggerated  subjective  sensations  which  accompany  it. 
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The  Associations  of  Lichen  planus. 

It  may  be  a  profitable  exercise  to  review  some  combinations  of 
other  conditions  with  Lichen  planus  which  have  been  reported  from 
time  to  time.  Taking  my  own  observations  first,  I  have  seen  Lichen 
planus  at  least  three  times  in  association  with  Psoriasis,  and  Pringle 
has  made  the  same  observation.  I  have  seen  a  very  acute  and  exten- 
sive Lichen  planus  develop  in  a  syphilitic  patient  under  treatment  by 
iodide,  who  showed  Lichen  planus  and  iodism  concurrently,  and  in 
whom  the  double  diagnosis  was  confirmed  at  a  sectional  meeting.  In 
two  other  cases  also  I  have  had  a  history  of  previous  syphilis.  I  have 
seen  what  was  clinically  a  typical  common  wart  arise  in  the  middle  of 
a  hyperti'ophic  lichen  patch,  and  this  observation  also  has  been 
repeated  by  Pringle  and  Crocker.  I  have  seen  a  very  typical  annular 
eruption  come  out  in  a  man  the  subject  for  seven  years  previously  of 
universal  alopecia  which  had  beguu,  according  to  the  histoiy,  as  an 
Alopecia  areata,  and  Gralloway  has  recorded  cases  also  occurring  with 
Alopecia  areata,  a  point  of  special  interest  in  view  of  the  ascription 
of  both  diseases  to  nervous  causation.  I  have  seen  it  three  times,  all 
in  women,  associated  with  Fordyce's  disease.  I  have  seen  one  case 
with  a  concomitant  pseudo-Xanthoma  elasticum ;  one  case  with 
Pityriasis  versicolor,  an  observation  repeated  by  Abraham  ;  one  case 
with  pernicious  anpemia,  an  observation  repeated  by  Spiethoff ;  twice 
with  seborrha3ic  eczema.  It  has  been  recorded  six  times  in  association 
with  diabetes.  Pringle  saw  the  eruption  of  lichen  followed  by  an 
eruption  of  Herpes  zoster  in  four  cases  not  treated  with  arsenic.  It 
has  been  reported  in  combination  with  Vitiligo  (Ehrmann,  Dreysel). 
No  doubt  my  audience  will  be  able  to  fui-nish  other  associations. 

Treatment. 

Inasmuch  as  we  are  entirely  ignorant  of  the  causation,  treatment 
is  necessarily  empirical.  I  have  personally  placed  most  reliance  on 
a  combination  of  arsenic  and  mercury,  known  as  enesol,  given  intra- 
muscularly, in  2  c.c.  doses  every  two  days,  and  continued  for  about 
six  weeks  in  most  cases.  It  has  been  very  successful  in  my  hands  in 
all  staufes  of  the  disease,  the  acute  and  intensive  cases  as  well  as 
chronic,  especially  in  controlling  itching,  which  usually  yields  within 
a  week  of  treatment.  I  have  tried  several  cases  witii  salvarsan  injec- 
tion, but  have  come  to  prefer  enesol.     I  can  endorse  tlie  findings  of 
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lay  friend  Dr.  Drew,  who  states  in  the  letter  I  read  that  he  had  found 
very  little  satisfaction  from  local  remedies,  but  on  the  whole  came  to 
the  conclusion  that  arsenic  was  the  only  drug  that  touched  the  case 
he  described,  that  of  his  wife.  In  acute  cases  I  have  had  reason  to 
thank  Dr.  Bulkley  for  a  personal  "tip"  he  gave  me  several  years 
ago,  namely,  to  restrict  the  diet  to  bread  and  buttei*,  rice  and  water 
for  several  days  at  the  outset  of  treatment. 

In  a  very  severe  case  of  annular  eruption  in  a  nervous  and  over- 
wrought man  I  received  a  lesson  in  treatment  from  a  quack  which  I 
have  not  forgotten.  This  patient  forsook  me  after  a  trial  of  some 
three  weeks,  and  with  reason,  for  he  had  not  got  on  well  and  resorted 
to  an  irregular  practitioner  who  gave  no  drugs  but  dieted  him 
severely,  practically  restricting  the  patient  to  brown  bread,  fruits  and 
cocoa.  Whether  post  or  propter  hoc,  in  a  few  weeks  the  patient  had 
got  rid  of  all  eruption. 

For  localised  hypertrophic  patches  I  gave  Rchitgen  rays  an  exten- 
sive trial  with  most  disappointing  results.  I  have  in  later  years 
treated  these  cases  with  far  more  satisfaction  by  freezing,  combining 
with  that  operation  in  the  case  of  large  excrescences  a  preliminary 
shaving  with  a  razor  before  applying  the  snow. 

And  now,  gentlemen,  it  only  remains  for  me  to  thank  you  very 
sincerely  for  the  courtesy  of  your  attention  to  Avliat  I  fear  has  been  a 
long  and  dull  paper,  and  to  assure  you  that  your  invitation  and  this 
visit  will  long  remain  among*  the  most  pleasant  memories  of  my  life. 
May  I  add  in  conclusion  that  I  am  especially  proud  to  be  enrolled  in 
the  list  of  corresponding  members  of  your  Association,  the  proceedings 
of  which  I  have  followed  with  close  attention  and  admiration  for 
many  years. 
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A  CASE  OF  EXTRA-MAMMAKV  PAGET'S  DISEASE 
OCCURRING  IN  THE  AXILLA,  ASSOCIATED 
WITH  COXDYLO^IATA  ACUMINATA  IN  THE 
EXTERNAL   GENITALIA. 

Y.    SATANI,   M.D., 

Kyoto,  Japan. 

Although  Paget's  disease  seldom  occurs  elsewhere  than  on  the 
breast,  over  thirty  cases  of  extra-mammary  situation  of  the  disease 
are  cited  in  the  literature ;  these  are  abstracted  in  the  table  (pp.  124-5). 
Hartzell,  who  succeeded  in  collecting  no  less  than  eighteen  cases  of 
extra-mammary  Paget's  disease  in  1910,  mentions  that  these  extra- 
mammary  cases  are  no  longer  to  be  regarded  as  accidents.  He  also 
describes  a  large  proportion  of  cases  affecting  the  external  genitalia 
— no  less  than  nine  of  the  eighteen  cases — which  could  not  be  the 
result  of  mere  accident. 

In  the  winter's  case  the  disease  Avas  situated  in  the  right  axilla, 
with  the  same  clinical  and  histological  features  that  characterise  the 
affection  of  the  nipple.  Further,  the  patient  had  condylomata  on  the 
penis  and  scrotum,  which  are  regarded  as  the  most  frequent  locus  of 
extra-mammary  Paget's  disease.  In  addition  another  case  of  Paget's 
disease  on  the  breast  is  described  in  this  paper,  since  it  afforded 
unusual  opportunity  to  study  microscopically  the  effect  of  radium 
upon  this  hitherto  intractable  affection. 

The  patient,  a  man,  aged  74  years,  gave  a  family  history  negative 
for  cancer.  There  was  nothing  of  moment  in  his  personal  history. 
He  had  had  a  wart  the  size  of  a  pea  in  the  right  axilla.  Nearly 
six  years  ago  this  wart  became  red  in  colour  and  began  to  swell. 
After  about  one  year  the  surface  of  the  wart  became  somewhat  sore 
and  discharged  a  small  amount  of  watery  secretion.  At  times  it 
produced  an  itching  or  burning  sensation.  The  lesion  then  affected 
the  surrounding  skin  in  a  similar  manner,  and  in  spite  of  various 
treatments,  with  ointments  and  lotions,  it  spread  in  all  directions,  so 
that  the  patch  has  always  been  nearly  round  in  form.  About  one 
year  after  onset  he  noticed  erosions  at  the  posterior  surface  of  the- 
root   of   the   penis,  and    a    couple  of   mouths  later  there  appeared 
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papillary  proliferations  at  the  site  of  tlie  erosions,  which  also  spread 
over  both  the  penis  shaft  and  the  scrotum,  until  they  affected  almost 
the  whole  penis  shaft  and  the  anterior  surface  of  the  scrotum.  These 
papillary  proliferations  of  the  penis  and  the  scrotum  discharged  a 
large  amount  of  yellowish  secretion. 

'The  patient  came  under  my  care  on  September  25th,  1916.  At 
that  time  he  was  in  good  condition  of  health  with  the  exception  of  a 
slight  degree  of  senile  cachexia.  Physical  examination  showed 
thorax  and  abdomen  normal.  He  had  pronounced  arteriosclerosis. 
In  the  middle  of  the  right  axilla  was  found  an  irregular,  ovoid,  flat 
lesion  7  cm.  in  long  diameter.  The  margin  was  sharply  defined 
against  the  normal  skin,  and  was  elevated  and  slightly  rolled.  The 
surface  of  the  patch  was  covered  with  granulations  ond  superficial 
fissures,  especially  in  the  posterior  quadrant,  causing  this  section  to 
have  inuch  the  appearance  of  the  brain  surface.  Some  sections  of 
the  centre  and  the  top  of  the  wart  were  slightly  eroded,  and  the 
entire  centre  was  of  a  deep  red  colour,  small  portions  being  covered 
with  thin,  brownish  crusts.  There  was  less  discharge  at  the  outer 
edge,  which  was  not  so  dark  red  in  colour.  Otherwise  the  entire 
diseased  area  presented  much  the  same  appearance. 

In  the  middle  of  the  anterior  half  of  the  patch  was  observed  a 
nodular  tumour  of  the  same  shape  and  size  as  the  nipple  of  a  pregnant 
woman.  The  tumour  was  attached  to  the  surface  of  the  lesion  by  a 
wide  base.  All  portions  of  the  patch  together  with  the  tumour 
presented  a  parchment-like  induration,  of  elastic  consistency,  freely 
movable  on  the  deeper  structures.  Neither  the  axillary  nor  the 
supraclavicular  glands  were  found  enlarged. 

Almost  the  entire  surface  of  the  penis  as  well  as  the  anterior 
surface  of  the  scrotum  was  uniformly  covered  by  fine  papillary 
proliferations,  red  in  colour.  The  condylomata  discharged  profusely, 
so  that  any  dressing  was  soon  soaked  with  the  secretion,  which  was 
most  annoying  to  the  patient.  Owing  to  the  proliferations  the  penis 
became  twice  its  normal  size  and  took  the  shape  of  a  mulberry.  The 
prepuce  could  not  be  di-awn  back. 

Surgical  intervention  was  suggested  for  the  axillary  patch  and  this 
was  effected  two  weeks  after  admission  into  the  hospital.  All  the 
affected  parts,  together  with  a  small  area  of  adjacent  healthy  skin, 
were  removed  in   one  piece  by  an  incision  through  the  subcutaneous 
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oellular  tissue.  Primary  union  occurred  successfully.  After  a  biopsy 
for  histological  examination  the  condylomata  of  the  penis  and 
scrotum  were  treated  by  X-ray;  after  this  there  was  less  discharge, 
and  ointments  were  applied  witli  further  improvement.  The  patient 
recovered  and  left  the  hospital  about  three  weeks  after  operation. 

Histoloijij. — As  the  entire  diseased  area  was  excised,  an  abundance 
•of  material  was  obtained  for  histological  examination.  On  section 
the  tumour  and  patch  were  found  to  have  the  appearance  of  scii'rhus 
cancer.  Several  pieces  were  taken  from  the  tumour,  the  central 
part  as  well  as  the  periphery.  In  order  to  compare  these  sections 
with  those  of  Paget's  disease  of  the  breast,  two  small  specimens  of 
the  latter  were  secured  from  the  Dermatological  Clinic  (Prof.  Dr. 
K.  Dohi)  of  the  Tokyo  Imperial  University,  w^hich  were  excised 
before  and  after  radium  therapy.  All  of  the  materials  w^ere  fixed 
in  10  per  cent,  formalin  or  alcohol  and  embedded  and  cut  in  paraffin. 
The  sections  were  stained  with  various  dyes  and  methods,  such  as 
haematoxj^lin,  eosin,  carmine,  polychrome  methylene-blue,  and  the 
Weigert  as  well  as  Gram  methods. 

From  the  centre  of  the  lesion  :  All  parts  of  the  section  are  covered 
by  an  unbroken  stratum  corneum,  which  is  thinner  than  the  healthy 
skin,  but  this  layer  has  a  tendency  to  abi'ade  at  places  of  section, 
evidently  desquamating  from  the  underlying  layer  by  a  narrow  gap. 
Other  layers  of  the  epidermis  show  proliferation  to  a  greater  or  less 
extent.  At  places  the  rete  Malpighii  remains  relatively  intact,  so 
that  the  majority  of  the  cells  of  this  level  show  no  change  in  size  and 
form,  and  have  distinct  prickles.  A  few  of  them  are  observed  to  be 
in  oedematous  degeneration,  and  isolated  big  and  round  cells  of  faint 
colour  are  scattered  through  the  almost  normal  epidermis.  The  most 
striking  change  is  met  in  the  papillary  layer.  Elongated  inter- 
papillary  processes  grow  toward  the  corium  Avith  rounding  of  their 
■extremities,  and  are  very  irregular  in  their  shape  and  width,  but  they 
all  end  about  the  same  level  in  the  corium.  Epidermal  cells  of  the 
interpapillary  processes  are  found  to  have  undergone  oedematous 
swelling.  They  lose  their  prickles,  the  cell  bodies  being  closely 
attached  to  each  other.  Two  types  of  cells  are  distinguished.  The 
one  type  shows  little  change,  being  nearly  normal  in  size  and  shape 
and  staining  almost  naturally;  these  are  mainly  situated  in  the 
superficial  part  of  the  layer.     Only  on   closer    inspection   are   they 
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found  to  be  slightly  swollen  and  the  prickles  absent.  The  lower  half 
of  almost  all  of  the  interpapillary  processes,  or  in  places  the  whole 
of  the  processes,  are  filled  with  cells  of  the  second  type,  which  are 
called  "  Paget's  cells/'  and  can  be  distinguished  from  the  former  by 
their  large  oedeniatous  or  vacuolated  cell-bodies.  They  are  at  least 
four  times  as  large  as  normal  epidermal  cells.  The  homogeneous  proto- 
plasm of  the  cells  takes  little  stain,  and  the  cells  have  one  or  two  nuclei, 
which  have  a  honey-comb-like  structure,  and  also  are  of  large  size  and 
of  a  pale  colour.  The  basal  cell-layer  exists  relatively  intact,  even  over 
enlarged  interpapillary  processes,  and  forms  a  definite  border  between 
the  epidermis  and  the  corium,  making  one  or  more  rows,  so  that  there 
can  be  found  no  diffuse  infiltration  of  the  cancerous  cells  into  the  corium. 
Occasionally  the  basal  cells  are  compressed  almost  to  a  thin  line,  rows 
of  these  cells,  which  form  outer  coats  of  alveoli  or  interpapillary  pro- 
cesses, giving  an  appearance  of  cells  of  the  connective  tissue. 

The  superficial  half  of  the  corium,  especially  the  papillary  layer, 
has  a  dense  cellular  infiltration,  composed  chiefly  of  lymphocytes 
with  mast  and  plasma-cells  in  large  number.  On  the  other  hand,  the 
lower  part  of  the  corium  and  the  subcutis  shows  little  variation. 
Ducts  of  sweat-glands  in  the  papillary  layer  and  hair-follicles  change 
in  the  same  manner  as  the  epidermis.  Bat  sweat-glands  and  their 
ducts  in  the  corium  show  almost  normal  structure,  having  little 
cellular  infiltration  about  them.  Cellular  infiltration  is  also  found 
alono-  blood-vessels  in  small  amount.  Elastic  tissue  shows  a  slight 
hypertrophy  in  the  deeper  layer  of  the  corium,  while  it  disappears 
almost  entirely  in  the  site  of  the  dense  cellular  infiltrations. 

From  the  periphery  :  There  are  the  same  morbid  changes  in  the- 
periphery  as  in  the  centre  of  the  patch.  In  the  diseased  part,  not 
far  from  the  outer  margin,  is  observed  a  cross-section  of  hair-follicle, 
from  which  several  alveoli  of  cancerous  cells  are  growing  in  all 
directions,  making  a  radial  arrangement.  The  border  of  the  patch 
is  sharply  defined  as  in  the  clinical  aspects,  but  the  Malphigian  layer 
tends  to  proliferate,  and  an  interpapillary  process  shows  enlarge- 
ment. In  this  slightly  elongated  interpapillary  process  are  found  a 
number  of  Paget's  cells  of  relatively  small  size,  mostly  in  the  basal 
layer,  giving  the  impression  of  entering  the  epidermis  from  tho 
corium.  In  some  sections  is  found  a  very  slightly  enlarged  inter- 
papillary process  at  the  border  of  the  patch,  probably  an  early  stage 
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Fig.  1. — Section  from  the  periphery  of  the  lesion. 


Fiii.    -. — Section  from  the  margin  of  the  patch. 
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of  tlie  morbid  cluuige.  Its  epidermal  cells  have  increased  in  size, 
some  being-  twice  as  large  as  normal  cells  and  more  ovoid  in  shape. 
Tlie  protoplasm  becomes  pale  in  colour,  especially  in  the  area  sur- 
rounding the  nucleus.  A  number  of  the  cells  in  the  deeper  part  of 
the  Malphigian  layer  have  lost  their  prickles,  so  they  are  undoubtedly 
to  be  considered  as  primary  forms  of  Paget's  cells.  Therefore  in 
this  interpapillary  process  can  be  seen  an  unbroken  series  of  transi- 
tions from  the  normal  epidermal  cells  to  Paget's  cells.  This  finding- 
gives  us  indisputable  evidence  that  Paget's  cells  may  originate  in  the 
local  epidermis.     In   the  middle  part  of   the  sections  two  isolated 


Fig.  3. — Section  of  the  tumour. 


alveoli  of  Paget's  cells  are  found  in  the  deejDer  layer  of  the  corium. 
Close  to  them  is  the  cross-section  of  a  hair-root,  so  they  may  be 
regarded  as  a  sebaceous  gland  with  absolute  certainty. 

There  is  a  very  slight  cellular  infiltration  of  the  corium  of  the  outer 
margin,  composed  of  lymphocj'tes,  plasma  and  mast-cells.  This 
cellular  infiltration  shows  special  tendency  to  follow  the  blood  vessels. 

From  the  tumour :  The  stratum  corneum  and  Malpighian  layer 
present  the  same  appearance  as  those  of  the  centre,  except  in  the  tip 
of  the  tumour,  where  these  layers  are  destroyed  by  a  slight  ulceration. 
The  papillary  layer  has,  however,  no  proper  structure  of  papill<B, 
groups  of  proliferated  big  Paget's  cells  producing  a  distinct  alveolation. 
Some  of  the  alveoli  are  sheathed  by  a  layer  of  normal  basal  cells. 
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It  is  a  noteworthy  feature  that  two  or  three  corneous  pearls  are  to 
be  found  in  the  deeper  part  of  the  section.  They  have  the  debris  of 
polygonal  corneous  cells  in  their  centres.  The  cancerous  proliferations 
are  more  distinct  in  the  surrounding  area  of  the  pearls  than  in  the 
superficial  part,  where  a  large  amount  of  stroma  exists  between  the 
epidermal  cells,  and  the  latter  are  placed  more  in  a  columnar  manner 
resembling  somewhat  the  arrangement  of  interpapillary  processes. 

The  corium  has  a  dense  cellular  infiltration  of  the  same  composition 
as  the  other  sections.  Blood-vessels  are  considerably  dilated  and  filled 
with  blood-cells,  a  few  of  which  have  undergone  hyaline  degeneration. 


In  the  section  from  the  lesion  of  the  penis  there  can  be  found 
nothing  more  than  the  usual  change  of  a  condyloma  acuminatum, 
the  epidermis  being  several  times 'thicker  than  normal,  and  the  inter- 
papillary processes  markedly  elongated  into  the  corium.  Epidermal 
cells  show  uniformly  less  tendency  to  cornification  by  oedema ;  however, 
there  are  no  distinct  Paget's  cells.  The  corium  has  a  rather  dense 
cellular  infiltration  of  lymphocytes,  in  which  plasma  and  mast-cells 
are  found  in  much  less  number  tlian  in  Paget's  disease.  • 

The  section  of  Paget's  disease  of  the  nipple  :  It  also  shows  the 
typical  microscopic  picture,  but  hydropic  degeneration  of  the 
epidermal  cells  occurs  in  less  degree,  so  that  they  appear  sliglitly 
smaller  than  those  in  the  section  of  the  axillary  patch.  After  the 
application  of  radiuin  for  a  considerable  time  the  microscopic  picture 
shows  marked   change.     The  enlarged   interpapillary  processes   dis- 
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Fig.  4. — The  lesion  of  Paget "s  disease  in  the  left  axilla. 


Fi«.  5. — Section  of  Pagefs  disease  of  the  nipple,  after  radiuni-therapy. 
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appeal"  almost  entii-ely,  sharply  defined  cellular  infiltrations  taking 
their  places.  It  is  of  interest  to  note  that  delicate  columns  of  cells, 
arranged  in  one  or  two  rows,  start  from  the  epidermis  and  are  followed 
downward  into  some  of  these  cellular  infiltrations.  These  columns  of 
cells  seem  to  be  regarded  as  a  small  nest  of  pathologically  enlarged 
interpapillary  processes,  most  parts  of  which  have  been  destroyed 
and  resolved  by  the  radium  application.  The  epidermis  in  the  other 
layers  becomes  more  natural,  a  number  of  small  Paget's  cells  re- 
maining in  the  Malpighian  layer.  Paget's  cells  themselves,  however, 
show  a  distinct  vacuolisation,  so  that  they  appear  to  be  in  the  process 
of  destruction  owing  to  the  effect  of  the  radium.  In  consequence  of 
an  absence  of  the  interpapillar}^  processes  the  border  of  the  epidermis 
forms  a  straighter  line  against  the  corium. 

In  the  superficial  part  of  the  corium  there  is  found  a  slight  diffuse 
cellular  infiltration. 

The  three  cases  of  Paget's  disease  reported  by  Zieler,  Holzknecht, 
and  Jungmann  and  PoUitzer  occurred  in  the  axilla.  Adding  the  other 
case  of  the  writer's,  no  less  than  four  cases  have  been  observed  in  the 
axillary  cavity.  Extra-mammary  Paget's  disease  situated  in  the 
axilla  is  not  only  an  accident,  but  the  axillary  cavity  can  be  regarded 
as  a  rather  frequent  site  of  extra-mammary  Paget's  disease. 

As  to  the  origin  of  the  cancerous  change  of  the  cells,  there  is  a  diver- 
gence of  opinions  among  previous  investigation,  some  stating  that  the 
development  first  begins  in  the  local  epidermis,  while  others  find  the 
primary  affection  in  the  milk,  sweat  and  sebaceous  glands  or  their  ducts. 

In  my  specimen  there  are  found  no  sweat-glands  which  can  be 
regarded  as  the  origin  of  the  disease.  The  sebaceous  glands  and 
local  epidermis  may  be  involved  primary  to  the  alteration  of  the 
epidermal  cells.  From  the  finding  in  this  case  and  in  those  of  some 
authors,  we  may  conclude  that  Paget's  disease  derives  its  origin  from 
the  local  epidermis,  sweat  and  sebaceous  glands-^ — in  short,  from  any 
epithelial  cell  in  loco.  This  fact  finds  an  analogy  in  the  case  of  the  true 
cancer,  in  which  a  similar  type  of  cancerous  cells  develops  from  epithe- 
lial cells  of  different  kinds.  Further,  one  clinical  feature,  of  extra-mam- 
mary Paget's  disease  (except  Paget's  disease  of  the  nipple), namely,  that 
it  has  been  found  in  different  regions  of  the  skin,  as  in  the  cases  cited 
above,  is  reasonable  evidence  that  the  origin  of  the  disease  depends 
to  a  very  slight  extent  upon  the  specific  structure  of  the  local  skin. 
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FIBROMA  SIMPLEX. 

By   LOUIS    SAVATAED, 

Honorary  Physician.  Manchester  and  Salford  Skin  Hospital. 

My  reason  foi"  recording'  this  case  is  its  great  rarity,  for  it  is  the 
only  one  I  have  seen,  in  over  75,000  cases,  dnriiig  the  last  t\venty 
years. 

In  July  last  a  girl,  aged  15  years,  was  sent  to  me  ^vitll  the  provisional 
diagnosis  of  Lupus  vulgaris.  She  presented  on  the  outer  aspect  of  the 
right  upper  arm  a  small  tumour,  measuring  17  mm.  by  12  mm.,  slightly 
raised  above  the  skin  surface  and  moveable  Avith  it.  The  surface  Avas 
smooth,  reddish-brown  in  colour,  but  it  had  not  the  translucency  of 
lupus.  The  nodule  was  extremely  hard  and  was  of  three  months^ 
duration.     There  was  no  history  of  trauma. 

I  excised  the  growth  and  confirmed  my  diagnosis.  Macroscopically 
the  tumour  was  seen  to  be  sharply  defined  from  the  surrounding  • 
tissues.  Microscopically  we  find  the  papillary  body  thinned  and 
stretched  while  the  epithelium  is  somewhat  thickened  and  slightly 
projected  over  the  tumour.  The  growth  presses  the  hair-follicles  and 
sebaceous  glands  aside.  Centrally  it  consists  almost  entirely  of 
spindle-celled  fibrous  tissue  arranged  in  coarse  bundles  and  crossing- 
each  other  at  all  possible  angles.  At  the  periphery,  lioAvever, 
numerous  smooth  muscle-fibres  are  included.  A  few  blood-vessels 
can  be  seen  on  the  septa  of  the  tumour.  The  picture  thus  presented 
is  that  of  a  circumscribed  fibroma  of  the  cutis. 
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ROYAL   SOCIETY   OF   MEDICINE. 

DERMATOLOGICAL   SECTION. 

Meeting  held  on  January  15th,  1920,  Dr.  J.  J.  Pringle,  Vice- 
President  of  the  Section,  in  the  Chair. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  grouped  coviedones  in  an 
adult.  The  patient  was  a  schoolmaster,  aged  about  45  years,  who  gave 
the  history  that  the  eruption  made  its  appearance  shoi'tly  after  he  had 
had  an  attack  of  "bronchitis,"  for  which  he  rubbed  "  camphorated 
oil "  into  his  chest.  The  eruption  had  persisted  in  much  the  same 
condition  as  now  seen  since  last  May,  when  he  saw  him  for  the  first 
time.  The  eruption  consisted  of  two  types,  an  uninflamed  comedo, 
astonishingly  like  the  comedo  of  Acne  vulgaris,  but  differing  from  it 
in  being  much  less  easily  expelled  by  pressure,  and  careful  examina- 
tion did  not  discover  the  Acne  bacillus.  Many  of  the  comedones 
liad  become  inflamed  and  even  pustular.  The  eruption  occupied  the 
whole  of  the  front  of  the  chest  wall,  and  was  thickly  grouped  in  this 
area,  numbering  many  hundreds. 

He  had  not  seen  an  exactly  similar  condition  in  an  adult  but  had 
met  with  an  eruption  indistinguishable  from  it  in  children,  Avith  an 
exactly  similar  history,  of  onset  after  rubbing  camphorated  oil  into 
the  chest,  and  the  distribution  had  followed  the"  probable  site  of 
friction.  The  present  case  had  proved  very  refractory  to  treatment 
with  soap  liniment,  and,  as  he  had  said,  the  eruption  had  changed 
little  in  six  months.  He  would  be  glad  of  suggestions  as  to 
treatment. 

Dr.  Barbee  asked  whether  Dr.  Little  had  tried  an  ointment  or  a  paste 
containing  a  large  proportion  of  salicylic  acid.  In  these  cases  in  children  he 
had  found  the  best  treatment  was  to  exfoliate  the  skin  with  a  paste  containing 
20  gr.  of  sulphur  and  ^  dr.  of  salicylic  acid  to  the  ounce.  He  was  afraid  the 
scarring  would  persist :  it  had  in  his  cases,  which  had  all  been  in  children. 

Dr.  MacLeod  said  he  had  recently  had  an  extensive  case  of  grouped  come- 
dones about  the  neck  in  a  child,  which  also  resulted  from  camphorated  oil.  It 
was  more  acute  than  Dr.  Little's  case,  and  was  associated  with  large  pustular 
lesions.  The  treatment  adopted  consisted  of  opening  and  evacuating  the  lesions, 
boric  compresses,  and  finally  calamine  [cream,  and  imder  this  it  had  gradually 
healed.  With  regard  to  grouped  comedones  in  the  adult,  he  had  lately  had  a 
case  in  which  they  were  present  on  the  scalp  in  a  man  addicted  to  excessive  use 
of  an  oily  1:)rilliantine. 
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Dr.  S.  E.  DoRE  tlionglit  this  luiglit  be  attributed  to  an  infection  of  the 
follicles,  which  were  plugged  with  grease,  and  similar  in  nature  to  the  multiple 
comedones  of  children,  due  to  the  wearing  of  greasy  caps,  rather  than  to  a 
specific  effect  of  camphorated  oil  or  turpentine.  The  treatment  was  the  saine  as 
that  of  ordinary  acne,  by  means  of  suli^hur  lotions,  etc.  He  would  think  X-rays 
would  be  valuable,  but  he  had  no  personal  experience  of  their  effect  in  these 
cases. 

The  Chairman  asked  the  opinion  of  radiologists  as  to  whether  X-rays  would 
not  be  a  good  method  of  treatment  to  start  with  in  order  to  diminish  the 
induration  :  he  thought  it  would  be  a  suitable  prelude  to  subsequent  treatment 
hj  the  various  methods  mentioned  by  Dr.  MacLeod.  X-rays  were  certainly  of 
great  help  in  ordinary  indurated  acne. 

Dr.  Sibley  said  he  Avould  apply  X-rays,  and  then  give  him  sulphur  lotion  to 
rub  in.  and  not  apply  any  more  liniments  or  ointments. 

Dr.  Graham  Little  (in  reply)  said  he  had  been  using  a  sulphur  and  soap   . 
ointment,  but  without  much  benefit,  though  there  was  certainly  less  inflammation. 
He  came  in  a  high  state  of  discomfort  from  the  inflammation  of  the  chest- wall. 
The  condition  seemed  to  be  very  uncommon  in  adults.     In  children  it  was  his 
experience  that  practically  three-fourths  of  the  cases  were  in  boys. 

Dr,  H.  W.  Barber  showed  a  case  of  apparent  dlplitheroid  infection 

of  the  six  ill.      (This  case  was  reported  in  detail  in  the  March  number 

on  p.  71.) 

The  Chairman  said  he  was  sure  they  must  all  congratulate  Dr.  Barber 
upon  the  admiral)le  piece  of  work  which  he  had  presented  to  them,  and  thank 
Dr.  Knott  also  for  the  extremely  exhaustive  and.  he  thought,  convincing  bacterio- 
logical investigations  he  had  contril)uted  towards  the  elucidation  of  the  nature 
of  this  puzzling  disease.  He  hoped  that  those  who  were  in  a  position  to  discuss 
such  subjects  with  greater  authority  than  he  would  speak  upon  this  very 
important  case.  He  admitted  that  clinically  he  formed  no  firm  diagnosis  as  to 
its  nature,  and  he  thought  he  should  have  done  as  was  done  at  Rochester  Row 
and  sent  it  to  someone  who  could  investigate  it  to  more  purpose.  He  remembered 
that  Dr.  Eddowes  brought  forward  a  case  of  a  somewhat  similar  nature  some 
years  ago,  and  he  would  be  glad  if  he  would  remind  them  of  the  particulars. 

Dr.  Alfred  Eddowes  said  it  was  impossible  to  see  a  case  of  this  kind  without 
being  greatly  interested.  He  asked  whether  this  patient  had  shown  any  decided 
symptom  of  ill-health,  because  the  first  case  of  the  kind  he  met  with  (in  1907) 
was  very  ill.  The  patient  was  a  girl,  aged  11  years,  who  came  to  the  hospital 
with  an  ecthymatous  eruption.  There  was  a  bulla  on  the  lip,  and  that  caused 
him  to  examine  her  throat,  where  he  could  see  there  had  been  a  recent  lesion  on 
the  tonsil :  there  was  no  false  membrane,  but  an  appearance  as  if  the  throat  had 
been  l^listered.  He  treated  the  case  in  the  Out- Patient  Department  for  a  few 
days,  and  requested  the  mother  to  bring  the  child  again  soon.  At  the  next  visit 
the  body-rash  was  better,  Init  he  noticed  that  the  girl  seemed  to  be  very  ill,  and 
though  eleven  years  of  age  she  could  not  walk  well.  Therefore  he  thought  she 
had  something  much  more  serious  than  ectliymii  or  impetigo,  and  that  the  case 
ought  tolje  carefully  gone  into.  Tlioy  found  that,  with  the  streptococcus,  which 
was  probably  tlie  chief  cause  of  tin'  bulhi.  there  was  a  bacillus  which  looked  like 
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the  Klebs-Iid'tHfi-  harillus.  Investigutiou  showed  tliat  organism  was  the  true 
Klebs-Lceffler  l>arillus.  and  very  fatal  to  guinea-pigs.  The  patient  got  well 
reasonal)ly  soon.  After  that  he  was  on  the  look-ont  for  similar  cases.  The  next 
was  one  of  what  liad  been  for  a  long  time  considered  a  recnrrent  eczema.  In  that 
also  they  discovered  the  Klebs-Tjceflier  Ijacillus  with  a  streptococcus,  and  the 
patient  had  injections  of  autito.\ic  serum.  During  the  next  two  or  three  years 
Dr.  Hare,  who  worked  hard  at  the  sul)ject  with  him,  and  others,-met  with  nine 
cases.  They  tried  to  find  out  whether  any  cases  of  diphtheria  had  occurred  in 
connection  with  them,  and  the  first  result  of  the  inquiry  was  that  no  case  of 
diphtheria  had  apparently  conveyed  the  disease  to  these  patients.  Afterwards, 
however,  he  heard  that  a  ehild  wlio  had  ])een  in  contact  with  such  a  case  went 
home  and  died  of  diphtheria  in  about  nine  days.  They  would  find  a  description 
of  the  first  cases  in  the  Lancet  of  February,  1908.  Tliese  cases  were  extremely 
iiuportant  from  the  public  health  point  of  view,  and  he  suggested  to  those 
who  were  puzzled  sometimes  as  to  the  source  of  diphtheria  cases  that  they 
should  investigate  any  case  of  severe  chronic  or  recurring  catarrhal  oreczematoid 
condition  of  the  skin  in  their  midst.  There  was  no  ulceration  of  the  skin  in  any 
of  the  cases.  The  lesions  were  moist  and  raw.  One  case  surprised  him  very 
much.  The  child  was  very  ill  and  had  vomited,  and  the  vomited  material  had 
run  down  its  chest,  inside  its  clothing,  and  caused  a  large  red  patch  there,  in 
which  the  diphtheria  bacillus  was  found.  These  cases  were  moi-e  chronic  and 
more  difficult  to  manage  than  those  in  which  only  the  streptococcus  was  present. 
and  were  more  liable  to  relapse. 

Dr.  MacLeod  said  there  was  a  typical  case  of  veldt  sore  in  the  Seamen's 
Hospital  a  short'while  ago  under  Dr.  Manson  Bahr,  of  which  he  kindly  gave  him 
a  photograph.  The  ulcer,  which  was  situated  on  the  arm,  had  proved  intractable 
to  local  treatment,  but  in  the  hospital  it  healed  rapidly  as  the  result  of  injections 
of  antidiphtheritic  serum. 

Dr.  F.  Parkes  Weber  recalled  a  paper  which  was  read  before  the  Section  of 
Neurology  (January  8th,  1920),  a  few  days  ago  on  an  epidemic  of  cutaneous  sores 
in  Palestine,  supposed  to  be  due  to  the  Klebs-Loeffler  bacillus  (though  often 
stated  to  be  due  to  a  diphtheroid  bacillus),  sometimes  followed  by  peripheral 
neuritis.  It  had  been  suggested  that  the  so-called  "'  veldt  sores  "  *  were  due  to 
the  diphtheria  bacillus,  and  that  afterwards  the  diphtheria  bacillus  tended  to 
become  displaced  by  septic  cocci. 

Dr.  MacCormac  said  that  if  he  correctly  understood  Dr.  Eddowes  and  others 
who  had  spoken  about  this  case,  they  had  referred  to  instances  of  true  diphtheria 
of  the  skin — that  was  to  say,  conditions  where  the  Klebs-Loefiier  bacillus  had  been 
detected,  and  was  responsible  for  the  lesions.  But  the  case  shown  by  Dr.  Barber 
was  not  supposed  to  be  of  such  a  nature  :  bacteriological  examination  had 
shown  the  existence  of  a  diphtheroid  organism,  apparently  pathogenetic.  He  was 
particularly  interested  in  this,  l)ecause  he  had  found  many  types  of  diphtheroids, 
especially  among  the  skin-afl^ections  of  soldiers  during  the  war.  Some  of  these 
were  so  closely  akin  to  the  true  bacillus  that  no  morphological  difference  could 
be  detected,  even  clubbing  and  beading  being  well  marked.  They  appeared, 
however,  to  be  only  of  secondary  importance,  the  lesions  in  which  they  were 
found  arising  from  streptococcal  infection. 

*  Cf.  C.  M.  Craig,  "  Desert,  Septic  or  Veldt  Sore  amongst  European  Troops,"' 
Lavcef.  London.  1919.  ii.  p.  478. 


130  ROYAL   SOCIETY    OF    MEDICINE. 

Dr.  Grahj*  m  Little  said  that  twenty  years  ago  he  met  with  an  epidemic  of 
cases  of  the  kind  among  children  at  the  Children's  Hospital,  Shadwell.  There 
were  eight  or  nine  eases  with  very  ulcerated  condition,  and  the  hospital  patho- 
logist uniformly  reported  a  piire  culture  of  diphtheroid  organisms.  There  was  a 
curious  resemblance  about  the  cases.  In  one  instance  two  brothers  were  attacked, 
and  had  the  same  organism,  one  of  them  dying  of  acute  septicajmia. 

Dr.  Mallam  could  not  help  being  impressed  in  this  case  by  the  exhibition  of 
pain,  w^liich  appeared  to  be  out  of  all  proportion  to  the  lesion.  He,  of  course, 
admitted  that  the  man  had  a  diphtheroid  aifection  of  the  skin,  but  he  strongly 
suspected  him  of  aggravating  it  by  artificial  means,  especially  as,  being  a 
pensioner,  it  was  to  his  advantage  to  do  so. 

Dr.  Sibley  said  they  had  all  seen  diphtheroid  skin  troubles,  in  which  the 
lesions  had  been  superficial,  and  had  not  left  scarring,  whereas  this  man  had 
considerable  hypertrophied  scarring,  especially  about  the  ankles.  This  made 
him  ask  whether  Dr.  Barber  had  excluded  yaws. 

Dr.  G.  Pernet  said  he  was  reminded  of  a  case  under  RadclifEe-Crocker  some 
years  ago.  The  patient  was  a  little  l)oy.  who  came  under  observation  for  a 
gangrenous  lesion  near  the  anus,  and -of  the  type  of  Dermatitis  gangrenosa 
infantum.  It  was  treated  by  local  injections  of  1  in  30  carbolic,  and  did  very 
well.  It  was  then  noticed  by  the  nurse  that  the  child  was  not  swallowing  its 
liquid  food  properly.  This  was  found  to  be  due  to  paralysis  of  the  palate,  and 
the  child  was  transferred  to  a  medical  ward.  The  idea  of  the  skin-lesion  being 
diphtherial  in  origin  occurred  to  the  speaker.  Antitoxin  was  injected  as  soon  as 
l)0ssible.  l)ut  unfortunately  paralysis  of  the  diaphragm  and  death  ensued.* 

Dr.  Barber  (in  reply)  said  that  the  last  time  the  patient  was  in  hospital,  when 
the  condition  of  his  leg  was  serious,  there  was  considerable  general  malaise, 
though  the  temperature  did  not  rise  beyond  100°  F.  He  thought  this  was  chiefly 
due  to  lack  of  sleep.  When  the  lesion  healed  he  felt  quite  fit.  He  naturally 
considered  the  possiliility  of  an  artefact,  as  he  always  did  in  cases  where  the 
diagnosis  was  not  clear,  but  there  were  many  points  against  that  view.  One  was 
that  he  knew  of  no  means  whereby  lesions  of  this  nature  could  be  produced. 
Moreover,  when  the  patient  discovered  that  new  lesions  developed  at  the  sites  of 
the  injections  he  refused  to  have  any  more,  and  he  required  a  good  deal  of 
persuasion  before  he  Avould  allow  them  either  to  take  cultures  oi'  to  give  the 
vaccine.  He  admitted  yaws  had  not  occurred  to  him  as  a  possibility,  but  the 
patient  had  never  l^een  in  the  East,  and  he  had  had  salvai'san. 

Dr.  Knott  (in  reply)  said  that  in  the  Army  cases  it  had  not  always  been 
possible  to  carry  out  full  tests  before  signing  up  these  different  infections  as  to 
whether  they  were  diphtheria  or  diphtheroid.  In  this  case  the  films  had  been 
seen  by  a  niimber  of  men  who  had  encountered  diphtheroid  skin-infections,  and 
they  said  they  were  of  very  much  the  same  appearance.  He  thought,  however, 
it  was  relatively  rare  for  them  to  have  the  o2:)i3ortunity  of  doing  animal  inocula- 
tion tests. 

Dr.  A.  WiNKia.RiKD  Williams  showed  a  case  of  leprosy  demonstrating 
the  value  of  a  tissue  vaccine.     He  first  saw  the  case  in  March,  1914; 

*  Discussion  on  G.  W.  Dawson's  paper  on  "  Cutaneous  Diphtheria,"  Brit.  Med. 
Journ.,  ii.  1910,  p.  860. 
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it  was  a  severe  nodulai*  leprosy,  so  marked  that  a  diagnosis  was  made 
as  he  entered  the  considting'-room.  He  sliowed  marked  protuberance 
of  tlie  eyebrows,  broad  nose,  great  swelling  of  ear  lobes,  nodular 
masses  all  over  face  with  considerable  pigmentation,  and  infiltration 
of  sclerotic  conjunctiva.  The  body  and  limbs  had  great  numbers  of 
flattened  nodules,  and  areas  of  deep  and  brown-yellow  pigmentation, 
also  whitish  areas.  Pain  sense  was  deficient,  ansesthesia  more  or  less 
complete  on  arms,  especially  the  ulnar  side  of  forearms,  and  complete 
ana3sthesia  of  anterior  aspect  of  lower  extremities  for  about  one-third 
above  and  below  knees  was  present.  A  large  painless  ulcer  over 
knee  showed  no  signs  of  healing.  There  was  constant  nasal  discharge 
and  cough,  with  profuse  expectoration.  The  ulnar  nerves  were  very 
large  and  insensitive  to  pressure.  The  nasal  discharge  and  sputum 
swarmed  with  grouped  acid-fast  bacilli.  A  nodule  excised  without 
pain  from  chin  showed  typical  infiltration  Avith  lepra  cells  and  lepra 
bacilli. 

It  was  now  practically  impossible  to  find  any  distinct  lepros}",  the 
nearest  approach  being  some  thickened  patches  in  the  corium  of 
front  of  thigh,  which  felt  like  fibrous  tissue,  and  the  skin  was 
normally  sensitive  to  pain.  No  bacilli  could  be  found  on  swabs  from 
nose  or  throat.  There  was  no  nasal  discharge  nor  sputum.  The 
patient  was  perfectly  fit  in  every  Avay  and  apparently  in  vigorous 
health  and  was  most  anxious  to  get  married,  and  the  lady  knew  of 
his  malady  and  was  willing  to  risk  it.  He  pi'omised  him  to  get  the 
opinion  of  the  Section  whether  he  might  risk  it. 

He  personally  was  convinced  that  this  improvement  or  cure  was 
the  result  of  a  vaccine  treatment.  The  vaccine  was  made  on  a  plan 
he  devised  as  follows:  One  half  of  a  large  excised  nodule  was  at  once 
placed  on  a  desiccator  over  sulphuric  acid,  the  other  half  examined 
to  see  if  it  showed  plenty  of  bacilli ;  when  desiccated,  part  was 
reduced  to  a  dry  horny  mass ;  it  was  ground  up  with  sand,  emulsified, 
and  the  sand  removed  by  gentle  centrifugalisation,  and  the  emulsion 
sterilised  like  an  ordinary  bacterial  vaccine.  He  based  his  opinion 
on  the  following  evidence  : 

For  several  months  before  starting  the  vaccine  he  treated  him  with 
large  doses  of  ol.  gynocardiae  by  mouth,  boric  nasal  douches  and 
perchloride  of  mercury  spray,  and  inunction  of  nodules  with  an 
ointment   of  ammoniated  mercury   and  ichthyol.     Practically  no  im- 
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pi'ovement  resulted;  tlie  ulcer  on  the  knee  showed  no  signs  of  healing; 
febrile  attacks  occurred,  with  fresh  erythema  and  nodules. 

The  first  dose  of  vaccine  was  too  small  to  produce  a  visible  reaction, 
but  a  week  later  the  nasal  discharge  and  sputum  was  greatly  reduced; 
the  knee  ulcer  was  healing  rapidly  :  only  two  small  scabbed  lesions 
were  left.  In  four  weeks  he  had  a  second  dose  (double  the  amount 
of  the  first)  ;  this  was  followed  by  a  reaction,  /.  e.  no  temperature, 
but  the  eruption  of  patches  of  erythema  which  later  faded  leaving 
slight  permanent  pigmentation  but  no  nodules. 

The  ulcer  healed  completely,  the  nasal  discharge  and  sputum 
stopped  entirely,  swabs  from  the  nose  and  throat  showed  no  leprosy 
bacilli  and  all  the  nodules  got  small,  many  going  entirely,  and 
sensation  to  pain  began  to  return  and  the  ulnar  nerves  became 
.sensitive  to  pressure.     He  continued  a  monthly  dose  of  the  vaccine. 

The  patient  went  to  the  Essex  Retreat  and  he  saw  him  monthly 
and  later  had  vaccine  sent  to  him. 

About  two  years  ago  the  stock  of  vaccine  went  wrong  and  it  was 
stopped  for  several  months  but  he  continued  the  ol.  gynocardi^e  as 
before.  Then  new  crops  of  erythema  developed  aiid  some  became 
nodular,  and  the  knee  scar  broke  down.  He  excised  a  large  piece  of 
skin  from  the  arm  which  included  a  new  nodule  and  the  pigmented 
site  of  an  old  one,  but  lepra  bacilli  were  absent  so  he  could  not  make 
a  vaccine.  Dr.  Turner  then  kindly  sent  him  a  nodule  excised  from  a 
bad  (moribund)  case  of  nodular  leprosy  which  had'  been  admitted  to 
the  Essex  Retreat.  A  new  stock  of  vaccine  was  made  from  this. 
For  many  months  doses  every  four  weeks  were  given  and  the  patient 
greatly  improved ;  a  slight  reaction  followed  each  dose  as  before. 
The  case  became  stationary' ;  a  few  nodules  could  still  be  felt  on  the 
arms  and  legs.  He  then  gave  the  vaccine  every  two  weeks,  and  later 
every  week,  and  these  cleared  up:  he  now  got  no  reaction  at  all  from 
the  vaccine. 

He  showed  this  case  before  giving  the  vaccine  in  1913-14,  and 
again,  after  the  first  doses  of  vaccine,  in  1914-15. 

I'he  view  generally  expressed  was  that  the  results  <jf  the  vaccine 
were  very  good,  but  Dr.  Pernet  had  pointed  out  that  all  sorts  of 
treatment  did  good  at  first  in  the  nodular  variety,  but  unfortunately 
disappointment  was  the  usual  event. 

He  was  strongly  of  opinion  that  this  treatment  should  have  a  wider 
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trial  given  to  it.      If  he  had  the  opportunity  to  treat  other  cases  from 
Ins  experience  in  this  case  he  would  do  it  as  follows: 

Fii-st,  test  with  minute  doses  until  a  reacting  dose  was  given — make 
this  the  unit  and  give  it  at  first  every  month  for  two  or  three  months; 
then  if  tlie  patient  was  doing  well  give  it  in  more  frecpient  doses  with 
three,  to  two  to  one  week's  interval  between  the  doses,  and  he  would 
hope  to  get  a  more  rapid  result  than  he  obtained  by  tlie  very  cautious 
treatment  given  in  this  case. 

Prof.  Castellaxi  said  it  seemed  to  him  there  was  a  most  remarkable 
improvement.  As  regards  the  question  of  diagnosis,  he  did  not  think  there  was 
any  doubt,  considering  the  diagnosis  was  made  four  or  five  years  ago  when  the 
symptoms  were  absolutely  clear.  They  probably  knew  that  the  malady  was 
extremely  common  in  Ceylon :  they  had  in  Colombo  the  largest  hospital  for 
leprosy  patients,  where  thei-e  were  more  than  300(>  patients,  and  in  private 
practice  they  saw  cases  of  the  disease  practically  every  day.  He  believed  that 
even  now  in  this  patient  the  diagnosis  of  the  condition  could  lie  made.  He  did 
not  believe  complete  cure  had  occi;rred  :  he  thought  the  improvement  merely 
meant  that  the  infection  was  dormant.  He  was  very  interested  in  the  treatment 
described  by  Dr.  Williams,  because  in  1905  Dr.  Xicliols  and  he  carried  out 
precisely  the  same  treatment  in  a  number  of  cases  in  Colombo.  India,  and  the 
Federated  Malay  States — that  was  to  say.  with  a  vaccine  prepared  by  triturating" 
the  nodules.  They  thought,  at  first,  that  this  treatment  gave  good  results,  but 
after  a  time  they  concluded  that  the  improvement  had  only  lieen  a  temporary 
one.  In  his  expeiience  thei-e  was  no  specific  for  leprosy  ;  there  was  no  vaccine 
and  no  drug  which  woiild  cure  the  disease.  But  he  did  believe  they  had  an 
extremely  useful  drug  in  Chaulmoogra  oil,  provided  it  was  used  in  large  doses. 
They  must  give  almost  massive  doses — 20.  40,  even  50  minims,  three  or  four 
times  a  day.  He  had  now  under  his  treatment  two  cases,  and  he  must  say  both 
had  done  very  well  on  Chaulmoogra  oil,  though,  he  would  say  again,  it  was  a 
palliative  treatment,  not  a  cure. 

Dr.  Graham  Little-  supported  what  Dr.  Castellani  said  because  about  fifteen 
yeai-s  ago  they  had  an  opportunity,  at  St.  Mary's,  of  observing  the  results  of 
exactly  the  same  treatment  in  the  case  of  a  leper  whom,  he  thought,  he  showed 
to  the  old  Dermatological  Society  of  London.  He  was  under  Sir  Almrotli 
Wright  for  many  months,  and  this  treatment  was  followed  with  the  technique 
Dr.  Williams  had  described.  There  was  improvement  of  a  remarkable  character, 
but  it  proved  to  be  only  temporary,  and  he  raj)idly  relapsed  while  the 
injections  were  being  continued.  Finally  it  was  relinquished  and  other  things 
were  tried. 

Dr.  G.  Peexet  had  also  tried  nastin  for  leprosy  and  foinid  it  useless.  They 
must  remember  that  lepers  often  imderwent  changes  for  the  better  if  they  were 
placed  in  healthy  conditions  and  surroundings.  If  this  patient  were  under  his 
care  he  would  give  him  plenty  of  Chaulmoogra  oil.  The  prognosis  for  maculo- 
antesthetic  leprosy  in  Europeans  in  England  was  good  as  compared  with  the 
nodular  type  of  the  disease. 

Dr.  WiNKELRiED  Williams  (in  reply)  said  he  would  point  out  that  this  man 
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Avas  under  active  treatment  several  montlis  before  the  vaccine  was  given  and 
there  was  no  improvement.  The  first  doses  o£  vaccine  were  given  before  the 
patient  went  to  the  Essex  Retreat,  i.  e.  under  same  local  and  general  conditions, 
and  rapid  improvement  at  once  started.  When  the  vaccine  was  left  off  for  some 
time  he  relapsed,  but  improvement  at  once  started  when  the  vaccine  was 
renewed  ;  when  the  doses  were  increased  the  improvement  was  so  great  that 
practically  all  evidences  of  leprosy  disappeared.  These  facts,  he  thought,  showed 
that  the  vaccine  was  the  active  agent  in  the  good  results  in  his  case. 

Dr.  George  Peenet  showed  a  case  of  ErytJthne  indure  des  jeunes 
piles,  associated  xcitli  folliclis  and plilyctenidar  idcers.  The  patient  was 
a  girl,  aged  14  years,  who  first  attended  his  out-patients'  department 
at  the  West  London  Hospital  on  January  6th,  1920,  for  Erythema 
induratum  (Bazin's  Ery theme  indure  des  jeunes  filles,  des  scrofuleux), 
chiefly  of  the  right  calf,  tlie  lesions  being  ratlier  flatly  nodulai*,  Avith 
a  tendency  to  evanescence  on  the  surface.  On  the  backs  of  some  of 
the  fingers  there  were  typical  so-called  follicular  lesions.  She  had 
been  under  Mr.  Harman  for  some  time  for  phlyctenular  ulcers,  and 
she  suffered  from  chilblains.  Her  mother  attended  the  West 
London  Hospital  some  years  ago  for  tuberculosis  of  the  ankle.  A 
brother  was  in  an  army  hospital  in  Kent  for  (?)  abdominal  tubercu- 
losis. 

The  patient  was  employed  at  a  tyre  works  and  stood  all  day  at  her 
occupation.  It  was  proposed  to  put  her  on  Chaulmoogra  oil.  At 
present  she  Avas  having  cod-liver  oil  and  maltine.  The  duration  of  the 
Erythema  induratum  was  said  to  be  fourteen  days,  but  it  must  be 
more  than  that,  judging  from  appearances. 

Dr.  A.  Eddowes  said  the  most  interesting  point  in  the  case  was  the  presence 
of  the  nodules  (folliclis)  on  the  fingers,  and  he  thought  the  case  clearly  showed 
the  direct  connection  between  this  condition  and  Lupus  erythematosus,  because 
similar  nodules  were  frequently  seen  on  the  fingers  when  Lupus  erythematosus 
existed  in  the  most  typical  form  on  the  face. 

Dr.  MacLeod  considered  that  certain  of  the  cases  labelled  "  Erythema 
induratum  "  were  definitely  tuberculous  and  thought  that  they  were  due  to  the 
presence  of  tubercle  bacilli,  probably  about  the  sul)cutaneous  veins.  He  did  not 
regard  them  as  tuberculides  in  the  true  sense  of  the  word. 

The  Chairman  said  that  in  connection  with  the  point  raised  by  Dr.  Eddowes, 
he  would  remind  him  that  Lupus  erythematosiis  of  the  fingers  presented  a  com- 
pletely different  j)icture.  He  had  never  seen  "folliclis"  lesions  such  as  this 
associated  with  typical  Lupus  erythematosus  of  the  face.  He  thought  that 
co-existent  multiform  tuberculous  manifestations  of  the  skin  such  iis  this 
girl  presented  were  not  uncommon,  and  if  he  found  a  "  tuberculide "  or  a 
manifestly  tul)ei-culous  lesion  on  one  part  of  the  skin  he  invarial>ly  examined 
other  parts. 
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Dr.  Agnes  Savii.i.  showed  a  case  of  multiple  rodent  ulcer.  She 
first  saw  the  patient  in  November,  when  she  came  on  account  of  the 
eruption  they  saw  now.  The  patches  Avere  covered  with  scales,  and 
the  first  time  she  saw  her  she  did  not  diagnose  the  condition,  but 
gave  her  the  ordinary  treatment  for  seborrhoeic  dermatitis.  A  fort- 
night Uiter  a  big  patcli  on  tlie  abdomen  showed  clearly  a  raised  ridge 
round  it ;  she  regarded  that  lesion  as  rodent  ulcer  and  watched  the 
others.  They  came  rather  irregularly.  When  she  saw  her  towards 
the  end  of  December  there  was  no  doubt  about  the  diagnosis  of  the 
other  patches  on  the  chest  and  back.  She  asked  what  was  the  best 
form  of  treatment.  Should  one  use  X-rays  ?  If  so,  what  should  the 
dosaofe  be,  and  filtered  or  unfiltered  ?  Or  was  radium  better? 
Following  the  application  of  sulphur  and  mild  mercurial  ointment  all 
the  scales  had  come  olf,  and  a  little  thyroid  had  made  her  feel  better 
in  a  general  way.  Her  age  is  43  years,  and  her  ovaries  were  removed 
two  years  ago  on  account  of  cystic  disease.  These  patches  had 
developed  since  that  opei'ation.  The  family  history  was  not  a  good 
one;  she  was  one  of  three,  two  of  whom  died  young,  and  she  herself 
had  never  been  strong. 

The  Chairman  said  tliat  although  the  lesions  presented  slightly  different 
characters  in  different  localities  there  could  be  no  doubt  about  the  diagnosis. 
The  chief  point  raised  by  Dr.  Savill  concerned  treatment.  His  personal  experience 
was  that  radium  was  l)y  far  the  most  satisfactory  method  of  treating  these 
scattered  medium-sized  rodent  ulcers.  He  had  had  a  considerable  number  of 
cases  and  his  custom  had  been  to  take  them  to  the  Radium  Institute,  where  the 
treatment  had  been  viniformly  successful. 

Dr.  Graham  Little  said  he  was  surprised  that  the  Chairman  should  regard 
the  diagnosis  as  obvious.  He  would  have  agreed  with  Mrs.  Savill  in  regard  to 
the  difficulty  of  recognising  the  lesions  on  the  chest  if  he  had  not  seen  the  lesion 
lower  down,  on  the  abdomen,  which  he  thought  must  be  a  very  rare  type  of 
rodent  ulcer,  the  "  fiat  cicatricial  epithelioma "'  of  Darier.  The  case  was 
exceedingly  like  one  which  he  regarded  as  unique,  a  case  be  showed  at  their  last 
meeting,  that  of  a  woman,  aged  45  years,  who  had  about  fifty  lesions  of  this  type 
scattered  over  the  surface  of  the  body,  everywhere  except  the  face.  His  first 
opinion  in  this  case  was  that  it  was  Lupus  erythematosus,  and  it  was  with 
astonishment  he  found  evidence  of  definite  epithelioma  in  the  sections. 
Curiously,  in  the  last  week  he  had  seen  another  case  exactly  like  that  he  spoke  of 
in  a  lady,  aged  50  years,  who  was  seen  eighteen  months  ago  by  Dr.  Adamsou, 
and  who  had  since  informed  him  that  he  was  then  hesitating  between  the 
diagnosis  of  (1)  Lichen  planus  annularis,  (2)  rodent  ulcer,  and  (3)  Lupus  erythe- 
matosus. He  thought  all  the  three  cases  he  had  now  seen  were  rodent  ulcer  of 
an  exceptional  type.  It  was  an  extraordinary  coincidence  that  he  should  have 
seen  three  cases  of  the  kind  in  so  short  a  time  and  yet  been  seeing  skin  cases  all 
these  years  without  having  seen  a  similar  one  at  all. 
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Dr.  W.  J.  O'DoNOVAK  showed  for  Dr.  J.  H,  Sequeika  two  cases  of 
ticarring  alopecia  or  FoUicuIitib-  decalvans.  Case  1. — Mrs.  F — ,  aged 
51  years.  AMiooping-coiigli,  cliickenpox,  measles  and  scarlet  fevei* 
when  young.  Married  when  21 ;  husband  died  of  pneumonia  twenty 
years  ago  ;  two  children,  killed  in  the  war.  This  patient  always 
enjoyed  good  health  until  an  attack  of  typhoid  fever  in  1900. 
About  this  time  (she  could  not  be  more  precise)  her  hair  began  to  fall 
out,  at  first  above  the  left  eai",  and  the  bald  area  had  steadily 
increased.  She  complained  now  of  headache  at  odd  times  and  of  a 
good  deal  of  itching  of  the  scalp.  In  appearance  the  patient  was  a 
stout,  quiet,  brown-eyed  woman,  who  looked  her  age  and  wore  a  wig. 
The  calvarium  was  divided  into  four  hairless  quarters  by  long  wisps 
of  hair  which  formed  the  borders  of  large  islands  of  polished  white 
skin.  The  margins  or  borders  of  these  bald  areas  showed  a  narrow 
. (1  cm.)  zone  of  pigmental,  brownish,  very  slightly  scaling  skin,  in 
which  were  close-set  dilated  or  plugged  follicles,  from  some  of  which 
protruded  short  or  longish  hairs.  The  open  follicles  had  a  pink 
interior..  Heart  and  lungs  clear;  no  adenopathy;  the  teeth  were 
artificial.  There  was  a  scar  in  the  left  orbital  fossa  of  an  attempt  at 
felo-de-se.  Wassermann  reaction  negative ;  Widal  reaction  negative. 
A  portion  of  the  scalp,  including  a  bald  area  and  some  reddening 
follicles,  was  removed  under  cocaine  and  adrenalin  for  microscopic  ' 
examination,  which  showed  a  chronic  dermatitis  of  the  scalp,  involving 
and  destroying  the  hairs  and  sebaceous  glands. 

Case  2. — Mrs,  E.  P — ,  aged  62  years,  maiTied ;  husband  died  of 
consumption  twenty  years  ago;  six  children,  one  miscarriage;  one 
son  died  of  consumption.  No  infantile  illnesses  remembered. 
Tailoress  before  mai-riage  at  age  of  20.  Climacteric  when  50. 
This  patient  said  she  had  been  noticeably  bald  for  two  years, 
but  her  hair  had  been  falling  out  for  at  least  five  years.  When  the 
hair  first  began  to  fall  out  she  had  been  going  through  nuich  worry, 
and  a  feeling  of  insects  crawling  in  the  skin  of  the  scalp  preceded 
the  falling  of  the  hair.  She  had  had  no  treatment  before  attending 
Dr.  Sequeira's  clinic  on  February  25th,  1919  (No.  2178).  On 
examination,  this  patient  was  a  bright-featured,  brown-eyed,  sparely- 
built  old  woman.  The  head  generally  was  bald  and  sinning  with  a 
tonsure-like  marginal  fringe  of  hair,  grey  in  IVont  and  black  in  the 
nape  of  the  neck.     There  were  a  few  straggling  hairs  over  the  apex 
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(.)f  tlic  occi|)if ;il  1)(MU\  and  lici'c  antl  lower  down  over  this  bono  were 
liairs  set  in  swollen  sliglitly-raised  reddened  l)ascs.  'JMie  eyebrows 
were  natural;  there  was  no  abnormal  liair  on  llie  face.  Wasscrmann 
reaction  neu'ative.  A  ]nece  of  skin  fi-om  tlie  margin  of  a  bald  area 
was  removed  undei-  local  anaesthesia  for  microscopic  cxamimition, 
and  as  by  a  hajipy  chance  a  section  was  ol)tained  .t^'oing  thi'ono-h  a 
hair-root  and  showing'  intense  inflammator_y  infiltration  around  the 
hair-root,  it  was  shown   at  the  meeting. 

Dr.  Graham  Little  asked  why  they  should  relinquish  the  old  title.  "  Folli- 
culitis decalvans."  Until  they  knew  a  definite  a3tiology  it  would  he  most 
couveuient  to  have  one  name  to  deserihe  the  condition. 

Dr.  S.  E.  DoRE  said  he  had  watcJied  cases  iu  which  clinically  thei-e  had  never 
been  any  folliculitis,  that  was  to  say,  no  visible  circnmpilary  ring  of  intianima- 
tion  in  the  commencing  patches  of  aloi:»ecia,  and  he  thought  these  cases  came 
into  the  category  of  Brocq's  pseudopelade  as  distinguished  from  Quinquand's 
Folliculitis  decalvans. 

Dr.  G.  Fernet  thonght  it  was  to  some  extent  a  question  of  degree.  Some 
cases  were  very  quiet  in  their  evolution. 

Dr.  A.  M.  H,  (iRAY  showed  a  case  of  Cornna  cutanea  of  tlie  feet. 
The  patient  was  a  woman,  aged  65  years,  and  had  suffered  from 
"  corns  "  on  the  feet  for  some  twenty  years.  For  the  last  ten  years 
some  of  these  had  developed  into  horns,  whicli  fell  or  broke  off  from 
time  to  time,  and  she  bad  now  quite  a  large  collection  of  them.  On 
two  occasions  she  had  had  them  removed  by  operation. 

At  the  present  time  definite  curved  horns  were  present  in  the 
following  situations  :  Ainsing  from  the  inner  and  posterior  aspect  of 
the  ball  of  each  great  toe  and  cnrving  npwards  towards  the  fold 
between  the  great  toe  and  the  foot ;  on  the  centie  of  the  anterior 
part  of  the  sole  of  the  right  foot  curving  inwards  and  backwards 
across  the  sole  (this  horn  was  broken  off  abont  \  in.  from  its  base); 
on  the  ball  of  the  right  foot  and  on  the  onter  part  of  the  sole  of  the 
left  foot,  abont  2  in.  behind  the  little  toe,  were  two  horn-like  pro- 
jections about  J  in.  high  and  snrrounded  by  a  deep  fossa.  Similar 
but  smaller  lesions  were  present  on  the  dorsum  of  several  of  the  toes 
and  in  the  centre  of  the  anterior  part  of  the  left  sole. 

There  was  no  evidence  that  the.  patient  had  ever  had  gonorrhoea, 
but  the  Wassermann  reaction  was  positive. 

It  would  appear  without  any  question  that  these  horns  had  stai'ted 
either    from  callosities  or  corns.     He  had  endeavoured    to    trace    a 
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similar  occurrence  from  the  literature  and  had  failed  to  find  a  single 

instance  of  such. 

Dr.  RuPEET  Hallam  said  he  had  recently  seen  two  similar  cases,  both 
soldiers  who  had  suffered  severe  frostljite  of  the  feet  whilst  serving  in  the 
trenches.  In  both  these  men  there  had  been  very  considerable  destruction  of 
th§  skin  and  subcutaneous  tissue  over  the  plantar  surface  of  both  feet. 

Dr.  S.  E.  DoRE  showed  a  case  for  dlagiinsis.  The  patient,  a  young 
woman,  aged  29  years,  had  a  circular  inflammatory  patch  in  the 
middle  line  of  the  front  of  her  neck,  of  eight  years'  duration, 
consisting  of  a  ring  of  raised  papules  resembling  vesicles,  which 
had  apparently  spread  centrifugally,  leaving  a  peculiar  cribriform 
scar  in  the  centre.  It  appeared  to  him  to  be  a  tuberculide  of  a 
follicular  type,  but  he  would  be  glad  of  any  alternative  suggestions 
as  to  the  diagnosis. 

Dr.  Graham  Little  asked  whether  the  ring  lesion  was  a  patch,  or  had  it  been 
a  ring  froui  the  start.  It  seemed  to  him  like  a  j)atch  of  tuberculous  lupus 
which  had  healed  in  the  centre  spontaneously,  as  sometimes  happened. 

Dr.  A.  Eddowes  suggested  that  this  was  a  very  rare  form  of  tuberculide,  which 
he  had  called  lichenoid.  At  the  site  of  the  nodules  there  was  necrosis,  and 
pits  were  left,  very  similar  to  the  pitting  after  chickenpox.  He  had  seen  a 
similar  condition,  where  the  aifection  was  chiefly  in  lines  along  the  top  of  the 
shoulder.  In  this  case  there  was  a  healed  line  of  pitted  scars  leading  up  to  the 
circle  of  spreading  nodules.  In  his  published  case  there  were  lines  of  what 
looked  like  Lichen  planus ;  there  was  a  distinct  family  history  of  tuberculosis, 
and  other  tuberculides  were  present  on  the  patient. 

Dr.  S.  E.  DoRE  (in  reply)  said  he  did  not  think  this  had  been  a  ring  from  the 
start.  He  had  only  seen  her  recently,  and  had  not  l)een  able  to  watch  the 
progress  of  the  condition.  It  was  a  ring  of  papules,  not  vesicles,  and  lie  thought 
had  S2)read  from  a  central  patch.  She  had  had  no  treatment,  and  the  scar  was 
the  result  of  sjjontaneous  healing. 
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NEW   GROWTHS. 

PRECANCEROUS  DERMATOSIS  OF  BOWEN  :  LENTICULAR 
AND  DISCOID  KERATOSIS.  J.  Darier.  (Ann.  de  Derm,  et  de  Sijph., 
Ittl  i-15,  V,  p.  449.) 

Darier  relates  five  examples  of  this  new  dermatosis — two  cases  described  by 
Bowen,  two  personal  cases,  one  case  by  Danel.  The  characteristic  features  of 
the  affection  are  :  In  young  subjects  or  adults  of  either  sex  there  appears  at 
some  part  of  the  skin  of  theliml)S  or  trunk  rounded,  papulo-squamous.  lenticular, 
nummular  or  discoid  elements,  which  tend  to  group  into  jilacards.  which  may  be 
single  or  nuiltiple  witliout  any  symmetrical  distribution. 

The  typical  elements  are  very  sharply  circumscribed  and  at  first  situated  on 
sound  skin  ;  they  are  papular,  firm  on  pressure  and  raised  fiom  1  to  3  mm. ; 
their  surface  is  smooth,  sometimes  with  a  central  depression,  or  villous  or  papillo- 
matous; their  coloiir  is  dull  rose  or  almost  skin-coloured,  without  any  con- 
gestive halo ;  the  horny  epidermis  is  thickened :  there  is  sometimes  slight 
itching. 

In  course  of  evolution  the  elements  may  become  hyperkeratotic  and  covered 
with  dry  horny  scales,  or  with  yellowish  flaky  crusts.  When  the  scales  or  crusts 
are  removed  by  emollients  the  moist  weeping  surface  exposed  is  smooth,  granu- 
lating or  papillomatous,  and  soon  becomes  again  covered  with  scales  or  crusts. 

Besides  these  typical,  papulo-lenticular,  papulo-nummular,  hyperkeratotic  or 
crusted  elements,  there  may  be  met  with  rounded  or  irregular  patches  level  with 
the  skin,  very  sharply  limited,  of  brownish  or  rose  tint,  scaly  or  atrophic,  or  par- 
queted surface.  In  the  only  case  in  which  such  patches  have  hitherto  been 
noticed  it  is  impossible  to  know  whether  they  represent  an  early  stage  or  an 
abortive  type. 

The  affection  is  chronic  and  progressive.  The  lesions  are  rebellious  to  treat- 
ment. Radiotherapy  has  been  tried  without  success.  Total  destruction  with 
consequent  cicatrix  seems  alone  to  arrest  their  progress. 

Cancerous  transformation  has  been  observed  in  two  cases  (Darier  and  Danel) : 
in  Darier's  case  by  a  violaceous  swelling,  eroded  and  hard,  accompanied  by 
glandular  enlargement,  in  Dauel's  case  by  malignant  ulceration. 

Histohigical  txamination. — In  all  lesions  examined,  of  whatever  clinical  type, 
the  same  histological  features  are  observed.  There  is  a  parenchymatous  oedema 
of  the  Malpighian  cells  with  ••  alteration  cavitaire,"  di\ers  alterations  of  the 
cells  and  of  their  nuclei,  which  Isecome  irregular,  deformed  or  monstrous  ;  and  a 
dyskeratosis  which  has  as  a  result  the  i^resence  in  the  horny  layer  of  "  corps 
ronds."  The  more  ancient  eruptive  elements  present  either  a  marked  hyper- 
keratosis, with  parakeratosis,  or  a  budding  downwards  of  the  ei^idermis.  which 
proceeds  to  the  epitheliomatous  stage.  The  most  characteristic  and  particular 
alteration  is  the  dyslceiulonis. 
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Several  drawiugs  of  microscopical  sections  are  reproduced.  One  drawing 
shows  a  typical  lenticular  element;  thickened  horny  layer  with  parakeratosis ; 
thickened  Malpighian  layer  with  vacuolated  cells,  many  with  deformed  or 
enlai'ged  nuclei.  In  the  horny  layer  are  a  few  "corps  ronds"  or  dyskeratotic 
cells,  in  the  corium  a  sharply  circumscribed,  dense  cell-infiltration.  Another 
drawing  shows  a  large  Malpighian  bud  with  dyskeratotic  cells,  with  the  aspect  of 
an -epitheliomatous  budding  extending  into  the  corium.  A  drawing  of  a  section 
of  a  lymphatic  gland  shows  cancerous  masses  enclosed  in  a  fibrous  stroma. 

These  histological  appearances  strongly  recall  those  of  Paget's  disease,  with 
this  difference — that  the  surface  of.  Paget's  disease  presents  a  dissolution  of  the 
Malpighian  cells  without  coherent  horny  layer,  and  is  never  hyperkeratotic  as  in 
Bowen's  disease. 

To  Bowen  belongs  the  credit  of  having  given  the  first  clinical  and  histological 
description  of  this  disease,  and  the  merit  of  having  recognised  it  as  a  pre- 
cancerous condition,  although,  in  his  two  cases,  there  was  no  actual  malignant 
transformation.  H.  G.  A. 


CANCER  OP  THE  PRECANCEROUS  DERMATITIS  OF  BOWEN- 

J.  Darier.     {Ai,u.  de  Derm,  ct  de  SijpJi.,  l!t-iO,  series  vi,  i.  No.  2,  p. 40.) 
From  a  careful  study  of   the  case  reported  Darier  concludes  that  it  is  an 
example  of  "  cancer  of  the  precancerous  dermatitis  of  Bowen." 

In  an  article  in  the  Annales  de  Dermatologie  et  de  Sypliilo(jrap]iic  (August- 
September,  1914,  p.  449,  see  abstract  above)  he  has  given  a  clinical  and  histological 
description  of  this  new  dermatosis,  based  upon  five  cases.  He  has  since  met  with 
several  others,  and  thinks  that  when  the  dyskeratosis  of  Bowen  is  more  generally 
known  it  will  be  found  that  it  is  not  very  rare.  The  present  case,  a  male.  J.  C — , 
aged  70  years,  was  the  subject  of  a  vegetating  dermatosis,  erosive  and  ulcerative 
in  places,  and  occupying  the  whole  face  except  the  tip  of  the  nose  and  of  the 
chin.  This  vast  area  of  vegetating  dermatosis  is  limited  by  sharply  sinuous 
margins  without  any  zone  of  transition  to  the  normal  skin.  The  eyelids  were 
swollen  so  that  the  right  eye  was  almost  and  the  left  eye  completely  closed.  On 
the  left  fronto-pai'ietal  region  the  vegetating  area  was  replaced  by  a  depressed 
scar  with  central  ulceration ;  on  the  left  parotid  and  temporal  region  was  a 
tumour-like  swelling.  In  the  left  submaxillary  region  and  along  the  sterno- 
mastoid  there  were  numerous  small,  hard,  mobile  glands.  There  seemed  to  be 
no  deep  adherences  of  the  papilloniat(nis  growth.  The  Bordet-Wassermann 
reaction  was  strongly  positive.  The  diagnosis  seemed  to  rest  between  a  tertiary 
vegetating  syphilide,  cutaneous  tuberculosis,  pemphigus  vegetans,  a  mycosis  of 
some  sort,  and  an  unusual  form  of  epithelioma.  Dubreuilh,  who  had  previously 
seen  the  case,  liad  made  a  biopsy  and  had  diagnosed  "  epithelioma."  Further 
l)iopsies  by  Darier  confirmed  tlie  diagnosis  of  epithelioma,  Imt  had  demonstrated 
that  it  was  of  an  imusual  kind.  The  patient  died  in  hospital  in  a  cachectic  state, 
and  further  microscopical  examinations  were  made.  Sectiims  of  the  2)apilk)niatous 
growth  showed  epithelial  masses,  separated  by  stniuds  of  fibrous  tissue.  The 
epitheliomatous  masses  were  made  up  of  cells  for  the  most  part  of  the  size  and 
appearance  of  cells  of  tlie  Malpigliian  layer  of  the  epidermis,  together  with  much 
larger  cells  with  irregularly  sha|jed,  deeply  staining  nucleus,  or  with  multiple 
nuclei    or   with    niiciens    enormous   and    dci'oruied.      There   were   no  onion-like 
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concentric  fonnatioiis  as  in  ordinary  squamous-cell  epithelioma,  and  the  margins 
of  the  masses  showed  no  pallisade  layer  as  in  basal-cell  epithelioma.  Cells  with 
double  contour,  the  "corps  ronds"  of  psorospermosis,  were  present  but  exceptional. 
In  one  section  there  was  a  dyskeratosis  of  the  epidermis  characteristic  of  Bowens 
disease,  and  the  growth  itself  was  distinctly  seen  to  be  a  deeper  continuation  of 
this  dyskeratosis.  Sections  of  the  inlands  of  the  neck,  of  metastatic  growths  in 
the  hmg  and  of  a  tumour  adherent  to  the  stomach  showed  the  same  type  of 
epithelial  growth. 

Darier  concludes  that  the  cancer  of  pi-ecancerous  dermatosis  of  Bowen  has 
clinical  and  histological  characters  so  distinct  that  a  diagnosis  can  be  made  in 
the  alisence  of  any  knowledge  as  to  the  mode  of  onset  or  evolution  of  the  tumour ; 
that  this  cancer  is  remarkable  for  its  extension  on  the  siirface  rather  than  deeply, 
and  its  tendency  to  be  vegetating  rather  than  ulcerative.  It  forms  circumscribed 
ai'eas  of  conglomerate  excrescences  separated  by  deep  furrows,  covered  with 
scale-crusts,  and  sown  with  white  points  resembling  milia.  Its  growth  is  rapid. 
It  may  give  rise  to  profuse  hitmorrhages.  Unlike  baso-cell  epithelioma,  it 
may  l;»e  accompanied  by  gland  involvements,  but,  unlike  that  of  spino-cellular 
epithelioma,  in  the  form  of  small  non-conglomerate  glands.  It  has  a  tendency 
ultimately  to  generalise,  and  the  metastases  take  place  by  the  lymphatics.  The 
histological  structure  is  characteristic.  It  is  composed  of  Malpighian  epithelium ; 
the  cells  are  voluminous,  often  cedematous,  and  have  unequal  and  giant  nuclei, 
multiple  or  deformed — i.  e.  dyskeratotic  cells.  The  stroma  is  fibrous.  In  the 
original  tumour  and  in  the  metastatic  growths  there  is  no  appreciable  inflamma- 
tory reaction.  The  structure  of  the  growths  is  identical  with  that  of  the 
epidemic  patches  of  precancerous  dyskeratosis  of  Bowen,  from  Avhicli  the  cancer 
arises.  It  presents  some  analogy  with  Paget's  disease,  but  the  two  affections  are 
manifestly  distinct.  H.  G.  A. 

[See  abstract  Brif.  Journ.  Derm.,  1916,  xxviii.  p.  77,  "Precancerous  Dermatosis," 
J.  T.  Bowen.] 

PAGET'S  DISEASE  OF  THE  NIPPLE.      W.   Sampson   Handley   {Bnt. 
Journ.  of  Sunjery.  Oct..  l!tl9,  vol.  vii,  No.  26,  p.  183.) 

In  this  paper  the  author  gives  firm  expression  to  views  he  has  held  and 
developed  since  1904  that  Paget's  eczema  is  the  result  of  lymphatic  obstruction, 
and  this  obstruction  is  neoplastic  and  not  merely  inflammatory. 

A  demonstration  of  the  normal  anatomy  of  the  skin  lymphatics  is  made  by 
soluble  Prvissian  blue  injections,  numerous  micro-photographs  of  cases  are  repro- 
duced demonstrating  groups  of  cancer  cells  lying  in  cylindrical  lymphatic  vessels. 
In  a  large  section  the  epidermis  is  shown  reduced  to  a  layer  consisting  of  a  thin 
sheet  of  the  rete  Malpighii  over  an  area  of  '2  5  mm.  Beyond  the  periphery  of 
tills  is  a  circle  of  thickened  epidermis  Avith  an  outside  diameter  of  6  mm.  Per- 
meation of  the  skin  lymphatics  is  recoguisaljle  over  an  area  6  6  mm.  diam.  and 
permeation  of  the  subareolar  plexus  extends  over  an  area  of  10  mm.  These 
measurements  show  beneath  the  circular  red  area  of  dermatitis  a  larger  area  of 
permeated  lymphatics  and  beneath  this  again  a  still  larger  circular  area  of  per- 
meated deep  lymphatics  of  the  subalveolar  plexus.  The  cells  contained  in  these 
permeated    lymphatics    are  not  cutaneous  cells  but  cells  originating  from  the 
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mammary  epithelium.     Early  and  complete  removal  of  the  hreast  is  asked  for  in 
all  these  cases. 

An  illustration,  full  page  in  colours,  is  given  of  a  case  of  Paget's  disease  in  a 
man  from  whom  also  an  almost  panoramic  micro-photogi-aph  is  reproduced. 

W.  J.  O'D. 

THE    HEMAISTGIOMA     GKOUP     OF     ENDOTHELIOBLASTOMATA. 

J.  Fraser.     (Brit.  Jomii.  of  Sitrgery,  Jan,  192U,  vol.  vii.  No.  27,  p.  335.) 

The  literature  on  this  subject  is  scanty  and  in  many  cases  the  descriptions 
from -a  histological  point  of  view  are  not  coi-rect.  The  author  deals  with  the 
pi'oblems  of  the  origin,  evolution,  classification  and  histological  characteristics  of 
these  tumours.  He  defines  endothelioblastomata  as  tumours  of  mesenchymal 
origin,  the  cells  of  which  tend  to  differentiate  into  flat  endothelial  cells  such  as 
line  the  interior  of  blood  and  lymph  vessels  and  the  inner  surface  of  certain 
serous  cavities  or  spaces.  The  term  najvus  is  in  common  use  for  ha-mangiouiata. 
but  the  author  would  confine  the  term  na;vus  to  pigmented  tumours  of  epithelial 
origin,  whereas  the  cells  of  hsemangiomata  are  derived  from  endothelial  cells, 
and  the  author  urges  that  much  confusion  will  be  avoided  if  the  term  najvus  is 
limited  to  tvimous  containing  true  *'  ntevus  "  cells.  Under  microscopic  examina- 
tion active  proliferation  of  the  endothelial  cells  is  of  frequent  occurrence  and  it  is 
j)ossible  to  differentiate  the  development  of  new  vascular  formation.  The  tumour 
in  its  development,  (1)  may  fibrose  and  so  become  arrested,  (2)  may  grow  by  a 
process  of  infiltrating  surrounding  parts,  (3)  the  original  capillary  type  may 
become  cavernous,  or  (4)  be  converted  into  a  "  compact "  type  of  ha3mangioma. 
The  j)aper  is  illustrated  by  several  photographs  and  microphotographs.  and 
references  are  given  to  papers  by  Fox,  Unna,  Borman,  and  Malhiry  on  this 
subject.  W.  J.  OD. 

CONGENIPAL   MALFORMATIONS. 

UNILATERAL  LINEAR  COMEDO-LIKE  N^VUS  ON  THE  FACE 
AND  TEMPLE.  E.  Bruusgaard.  (TUlsshrift  *'or  den  Nurske  Lh'(JC- 
forenituj,  No.  10,  IttlO,  p.  385.) 
The  patient  was  a  healthy,  well-developed  man,  aged  21  years.  The  lesion, 
dating  from  l)irth,  occupied  an  area  6  cm.  long  by  3  cm.  broad,  of  a  scarred-like 
appearance,  in  front  of  the  right  ear  and  on  the  teuiple,  and  consisted  of  l)lack, 
comedo-like,  horny  masses  and  processes  arising  from  depressions  of  varying 
depths,  irregularly  grouped  and  of  different  dimensions,  separated  by  thickened 
scar-like  septa.  On  the  temple  above  the  eai-  the  lesions,  less  pronounced, 
were  punctiform,  black,  comedo-like  hyperkeratoses.  Microscopical  examination 
showed  the  chief  changes  to  Ije  in  the  epidermis,  in  wliich  witli  a  certain 
regularity  were  deep  invaginations  -some  reacbing  the  level  of  the  sulicutaneous 
tissue — filled  up  witli  an  liyperkeratotic  stratum  corneum  arranged  in  layers  to 
form  the  horny  masses.  Some  of  these  contained  rudimentary  hairs,  but  no 
bacteria  nor  spores  of  Malassez,  and  no  waxy  substance  as  in  ordinary 
comedones.  Several  liair-foUicles  also  were  filled  with  a  siuiilai-  material.  The 
author  had  seen  only  one  similar  case  previously,  wliicli  lie  identified  with 
Klein's  Na;vus  follicularis  keratosus.  W.  J.  O. 
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SYPHILIS. 

NOTE    ON    ADMINISTRATION    OF    MERCURIC    IODIDE    IN    THE 

TREATMENT  OF  SYPHILIS.     By  R.  L.  Si'ITTel.     (Lancet,  February 

14th,  1920,  p.  378.) 
Tlie  writer  reoommemls  tlie  intravenous  injection  of  the  following  solution  as 
a  valuable  adjunct  to  the  treatment  of  syphilis  b}'  salvarsan  : 

Mercuric  iodide 50  gr.  (3"24  gg.). 

Sodium  (or  potassium  iodide)      .....       8  dr.  (2842  gg.). 

Pheuolphthalein  (0'5  per  cent,  solution)     .         .         .20  ])\  (1  c.cm.). 

Sodium  hydrate  (2.5  per  cent,  solution)  .  about    2  drm. 

Distilled  water 40  oz.  (1000  c.cm.) 

The  dose  for  an  adult  is  8  to  12  c.cm. 

The  required  amount  is  filtered  and  drawn  into  a  20  or  30  c.cm.  syringe,  which 
is  then  filled  with  distilled  water.  When  an  initial  dose  of  7  or  8  c.cm.  is  given 
there  is  scarcely  any  reaction.  Heavy  doses  may  cause  chill,  fever,  malaise  and 
abdominal  pains,  with  diarrhQ?a  and  griping.  Gingivitis  and  salivation  give  the 
clue  to  quantity.  The  number  of  injections  and  the  interval  between  them  vary 
with  the  particular  case.  An  ordinary  case  of  secondary  syphilis  may  l)e  treated 
with  five  or  six  injections  each  of  salvarsan  and  mercuric  iodide,  given  at 
intervals  of  from  seven  to  ten  days  alternately  in  varying  sequence,  or  in  succes- 
sive courses.  S.  E.  D. 

SYPHILIS  AT  A  VENEREAL  CLINIC.  E.  F.  S.  Skinner.  {Lancet, 
March  20th.  1920,  p.  6.50.) 

In  an  analysis  of  354  new  cases  of  syphilis — 229  males  and  125  females 
admitted  to  the  clinic  during  twelve  months — the  writer  attributes  the  greater 
proportion  of  male  attendances  to  the  fact  that  literary  propaganda  has  not 
reached  the  female  to  the  same  extent  as  the  male  population.  He  is  imder  the 
impression  that  discontinuity  of  treatment  for  syphilis  is  worse  than  no  treat- 
ment— that  is  to  say.  symptoms  of  recrudescence  after  an  incomplete  course  of 
salvarsan  are  occasionally  more  intense  than  the  same  symptoms  woiild  have  been 
in  the  same  period  in  an'untreated  case. 

During  the  twelve  months  29  cases,  or  about  8  per  cent.,  of  congenital  syphilis 
were  admitted,  14  of  infantile  and  15  of  late  syphilis.  The  results  of  treatment 
by  intra-muscular  injections  of  salvarsan  in  the  infants  were  very  satisfactoi-y. 
The  keratitis  and  otitis  cases  did  not  show  the  same  improvement.  The  writer 
advocates  that  doubtfully  syphilitic  babies  at  every  maternity  and  child  welfare 
centre  should  be  seen  at  once  by  a  venei-eal  medical  officer,  who  could  transfer 
them  to  the  venereal  clinic.  Full  courses  of  salvarsan  were  given  to  pregnant 
women  up  to  the  middle  of  the  seventh  month  (in  one  case  to  the  ninth)  without 
ill-results  to  the  mother. 

Of  the  primary  cases  admitted  during  the  year  74  per  cent,  of  the  men  gave  a 
negative  Wassermann  reaction  when  first  seen,  whilst  of  the  women  not  one  had 
a  negative  blood,  showing  that  the  women  presented  themselves  at  a  later  stage 
in  the  disease  than  the  men. 

Secondary  cases  furnished  the  largest  number  of  admissions,  the  number  being 
238,  or  6i  per  cent,  of  the  total  admissions— 147  males  and  91  females. 


144  BOOKS    DECEIVED, 

Tliere  were  40  cases  of  tertiary  syphilis — 30  males  and  1()  females. 

In  discussing  tlie  Wassermann  reaction,  tlie  writer  states  that  of  47  primary 
cases.  31  (all  men)  were  admitted  with  negative  Wassermann  reactions,  and  in 
none  had  the  reaction  suljsequently  become  positive.  In  the  16  cases  admitted 
with  a  positive  reaction  13  completed  the  course,  and  of  these  the  reaction  was 
negative  in  11  forty-five  daj's  after  admission,  by  which  time  13  grm.  of  salvarsan 
had  ])een  given  with  4  gr.  of  mercury.  Only  in  the  earliest  stage,  that  is.  before 
the  Wassermann  test  has  become  positive,  can  treatment  be  depended  upon  to 
keep  the  reaction  permanently  negative.  Once  it  has  become  positive,  though  it 
may  be  reduced  to  negative  by  active  treatment,  sooner  or  later  it  again  becomes 
positive  with  or  without  symptoms. 

The  writer  gives  tables  to  show  that  where  a  long  interval  has  occurred  between 
the  onset  of  symptoms  or  date  of  infection  and  commencement  of  treatment — 
that  is,  where  the  positive  Wassermann  reaction  has  lieen  long  established — the 
latter  can  only  temporarily  be  made  negative.  This  opens  up  the  difficult  question 
whether  in  late  syphilis  a  positive  reaction  should  necessitate  active  anti-syphilitic 
treatment  in  every  case,  the  answer  to  which  in  his  opinion  must  be  left  open. 
It  is  extremely  difficult  to  determine  the  point  at  which  active  treatment  must 
•  cease,  and  no  general  rule  can  as  yet  be  formulated,  but  patients  are  frequently 
seen  who  have  no  sign  or  symptom  of  disease  whose  Wassermann  reaction  has 
retui-ned  to  positive  after  two  months'  cessation  of  treatment.  Too  much  stress 
can  be  placed  on  the  Wassermann  i-eaction  in  these  cases,  and  the  possil)ility 
of  a  permanent  cure  with  a  positive  reaction  must  be  kept  in  mind.  Until  this 
question  can  be  definitely  settled,  the  best  one  can  do  is  to  keep  the  patients  as 
far  as  possible  under  ol^servation,  and  adopt  further  active  treatment  on  the 
appearance  of  any  symptoms.  S.  E.  D. 
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First  Assistant  of  the  Department  of  Skin-Diseases  of  the  Finsen  Institute. 

From     the    Dermafological    Department    of    the   Finsen    Medical   Institute. 
{Director  Dr.  Axel  Rey7i.) 

"While  working-  at  light-Latlis  in  the  Finsen  Institute  I  clearly 
perceived  that  there  was  a  problem  of  uncommon  interest  as  to  the 
relation  of  vitiligo  to  light.  On  December  4th,  1918,  I  demonstrated 
to  the  Danish  Society  of  Dermatology  t  a  patient  suffering  from  a 
decided  macular  pigmentation  produced  by  light-baths.  To  this 
demonstration  I  added  some  general  views  regarding  the  effect  of 
light  on  vitiligo.  It  was  my  intention  at  that  time  to  discuss  the 
question  on  a  broader  basis,  and  I  wanted  especially  to  examine  the 
pigmented  spots  by  the  dopa-reaction.  However,  Dr.  Kissmeyer 
returned  home  from  Bruno  Bloch  in  Zurich  with  a  supply  of  dopa, 

*  In  part  delivered  as  a  lecture  at  the  Fourth  Scandinavian  Dermatological 
Congress  in  Copenhagen  in  June,  1919. 

t  nospitahtidende,  Xr.  14,  1919,  pp.  122-124. 
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and  he  took  over  this  part  of  the  examination,  of  which  he  gives 
an  account  in  the  current  number  of  this  Journal.  This  treatise 
must  be  interpreted  as  a  provisional  report,  especially  as  the  treatment 
of  the  literature  is  rather  incomplete. 

It  is  generally  thought  that  pigmentation  is  a  considerable  protec- 
tion against  injui-ious  effects  of  light,  and  that  the  human  organism, 
so  to  speak,  protects  itself  normally  against  these  by  means  of 
pigmentation. 

Before  discussing  the  reaction  of  the  non-pigmented  parts  of  the 
skin  to  the  light,  I  want  to  say  a  few  words  about  the  pigmented  spots 
which  are  produced  in  vitiligo  patches  by  the  action  of  light. 

I.  Notes  on  Pigmented  Spots  in  Vitiligo. 

The  first  person  who  succeeded  in  producing  pigmentation  in 
vitiligo  was  Montgomery  (8),  who  treated  patches  of  vitiligo  ?  in  a 
Mexican  about  19  years  old;  some  of  the  patient's  relatives  were 
similarly  affected.  The  patient  was  treated  with  Finsen  light  (London 
Hospital  lamp),  and  was  given  five  exposures  of  ten  minutes  on  each 
patch.  As  a  result  "  the  skin  was  well  reddened  as  in  a  sunburn. 
Some  of  the  more  recent  patches  about  the  mouth  showed  immediate 
improvement  on  the  subsidence  of  the  inflammation.  Some  of  the 
older  patches  were  much  slower,  both  in  reaction  and  improvement." 
In  fact  he  stopped  treatment  long  before  restitution  of  pigment  in  most 
of  the  patches. 

This  case,  the  description  of  which  is  rather  incomplete,  is  almost 
unique,  and  later  authors — for  example,  Buschke  and  Ehrmann — have 
not  succeeded  in  producing  pigment  in  vitiligo  by  Finsen  light. 
Buschke  (2),  in  two  patients  suffering  from  vitiligo,  succeeded  in 
producing  pigmented  spots,  similar  to  freckles,  arranged  around  the 
follicles  after  exposure  to  the  quartz-lamp.  A  single  exposure  at  a 
■distance  of  10  cm.  and  of  a  duration  of  a  few  minutes  produced  in  a 
fortnight  or  three  weeks  distinct  pigmentation;  the  small  spots 
of  pigment  extended  little  by  little,  so  that  the  pigmentation  became 
diffused.  This  pigmentation  almost  completely  disappeared  in  about 
four  months.  Together  with  Mulzer  (-'3)  the  above-mentioned  author 
arrived  at  the  same  result. 

Moser  (9)  mentions  the  result  of  treating  a  patient  suffering  from 
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vitiligo  with  "i)lue  light,"  With  seven  exposures  in  a  month  the 
vitiligo  was  not  only  ai-rested  in  its  development,  but  the  hyper- 
chromatic  regions  around  the  vitiligo  patches  became  less  marked, 
and  the  vitiligo  became  partly  pigmented  in  the  form  of  freckles. 
Ehrmann  (4),  at  a  somewhat  later  date,  succeeded  in  producing 
pigmentation  in  patches  of  vitiligo,  as  well  as  in  albinos,  by  the  quartz 
lamp. 

Stein  (14)  discussed  the  question  later.  By  means  of  theKromayer 
lamp  he  succeeded  in  producing  pigmented  spots  like  freckles  by 
exposing  the  v^itiligo  patches  for  ten  to  twenty  minutes  at  a  distance 
of  0'5  cm, ;  the  spots  appeared  in  four  or  five  weeks.  In  contrast  to 
Buschke  he  was  not  able  to  produce  pigmented  spots  by  means  of 
exposui'es  of  a  few  minutes.  With  cantharides  it  was  not  possible  to 
.get  pigmentation,  but  by  freezing  for  two  or  three  minutes  with 
carbonic  acid  snow  pigmentation  was  obtained. 

Bruno  Bloch  (1)  has  dealt  with  this  question  in  one  of  his  papers 
on  the  dopa-reaction,  and  has  propounded  a  new  and  very  interesting 
theory  as  to  the  nature  of  vitiligo.  Dr.  Kissmeyer  intends  to  report 
on  this  subject. 

At  the  Finsen  Institute  we  have  worked  almost  exclusively  with  the 
universal  carbon  arc  bath  for  about  two  hours  and  a-half  every  day 
or  every  second  day.  This  treatment  was  originally  introduced  by 
Finsen,  and  later,  in  the  year  1913,  used  by  Reyn  and  Ernst  (10,  11), 
as  well  as  by  Strandberg  (13),  with  excellent  results  when  used  in 
cases  of  lupus  and  surgical  tuberculosis.  Reyn,  who  has  worked  out 
this  method  of  treatment  more  than  anyone  else,  uses  two  carbon  arc 
lamps,  the  current  used  being  20  amperes  if  a  single  patient  is  treated, 
and  75  if  several  patients  are  treated;  the  E.M.F.  is  50-55  volts.  For 
details  I  refer  to  Reyn's  papers  (10,  11).  In  this  way  we  have  treated 
aeven  patients  (five  men  and  two  women),  Avho,  in  addition  to  their 
vitiligo,  were  all  suffering  from  tuberculosis  of  the  skin,  of  the  lym- 
phatic glands,  or  of  the  bones  (with  the  exception  of  one  woman).  The 
vitiligo  was  rather  extensive  in  all  these  patients,  of  Avhom  the  eldest 
was  70  years  and  the  youngest  41 .  In  these  patients  the  vitiligo  was,  as 
a  first  result  of  treatment,  far  more  visible  than  before,  because  of  the 
stronger  pigmentation  of  the  other  part  of  the  skin.  In  six  cases  we 
obtained  similar  results  to  Buschke  and  Stein,  for  pigmented  spots 
like    freckles   little  by  little  became  apparent  in  the  vitiligo  patches 
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Ill  a  single  woman,  aged  56  years,  who  was  shown  before  the  Danish 
Derinatological  Society  on  account  of  a  widely-distributed  vitiligo, 
and  who  from  May  lOth  to  September  29th  had  been  treated  with 
44  quartz-light  baths,  the  vitiligo  became  more  obvious,  and 
pigmented  spots  of  a  similar  kind  as  in  the  above-mentioned  patients 
were  found.  It  deserves  notice  that  the  new  pigmentation  was  less 
marked,  and  the  small  spots  appeared  to  be  more  scattered  in  this 
woman  than  in  the  patients  who  had  been  treated  with  the  carbon 
arc  baths.  In  this  patient,  before  the  treatment,  pigmented  spots 
were  observed  in  the  edge  of  the  vitiligo  patches  as  well  as  outside, 
probably  because  the  vitiligo  was  disappearing.  When  we  remember 
that  some  of  our  vitiligo  cases  did  not  show  the  usual  picture  of  a 
hyperchromatic  marginal  zone,  and  that  the  way  in  which  a  vitiligo 
reacts  towards  light  is  dependent,  to  a  certain  degree,  upon  its  age 
and  physiological  cause,  we  are  obliged  to  be  very  cautious  in  drawing 
conclusions  from  a  single  case  ;  nevertheless  we  are  bound  to  remember 
the  slight  therapeutic  effect  of  the  quartz-light  baths  compared  to 
that  of  the  carbon  arc  baths  as  shown  by  Reyn  and  Ernst. 

In  one  of  our  cases  of  vitiligo,  vitiligo  upon  the  hands  was  present 
fairly  distinctly  at  the  first  examination  (July  31st,  1918).  At  the 
examination  January  1st,  1919,  the  vitiligo  was  somewhat  indistinct 
upon  the  hands  ;  in  some  places,  upon  the  body  as  well  as  upon  the 
extremities,  it  was  scarcely  possible  to  make  out  what  was  vitiligo 
and  what  not  (see  fig.  1).  On  February  12th  after  a  few  baths  the 
pigmentation  was  strong,  in  consequence  of  which  the  vitiligo  was 
fairly  visible.  On  February  24th  after  8  light-liatlis  the  first 
small  pigmented  spots  in  the  vitiligo  were  observed.  This  is  th& 
only  patient  in  whom  a  latent  vitiligo  has  become  manifest  and  well 
circumscribed  before  our  eyes. 

It  often  happened,  however,  that  a  vitiligo  remained  unnoticed  at 
the  first  examination  before  the  light-bath  was  given,  and  also  Avhile 
it  was  concealed  by  a  universal  light  erythema.  Then  a  fortnight 
afterwards  we  are  told  that  there  is  in  the  light-bath  a  man 
singularly  spotted,  and  we  are  pi-esented  with  a  well-developed 
vitib'go,  more  marked  than  is  usually  seen  in  our  country,  because  of 
the  strong  pigmentation  of  the  skin.  Unlike  the  above-mentioned 
authors,  we  have  had  no  opportunity  of  observing  vitiligo  increase 
during  the  light-bath,  and  we  might  reasonably  have  expected  that 
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Fig.  1. — L.     February  1st.  1919.     Before  the  beginning  of  the  light-bathf? 


Fig.  2.— L.     April  2nd.  1919.     After  13  light-baths  (last  March  1st). 


Fig.  3.— L.     June  9th.  1919.     Right  arm  after  3  light-baths  further 
(April  7th,  11th  and  ilst). 

TO     ILLUSTRATE     DR.    CARL    WITH'S     STUDIES     ON     THE     EFFECT     OF 
LIGHT    ON    VITILIGO. 
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Fig.  4.— B.C.     May  30th,  1918.     After  21  liglit-baths. 


Fig.  5.— B.  C.     November  20th.  Iyl8.     After  74  (altogether  95) 
light-baths  more. 
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Fig.  6.— B.  0.     May  30tli,  1918. 
Mtev  21  light-baths. 


Fig.  7.— B.  C.     November  20th,  1918. 
.  ^  After  74  (altogether  95)  light-baths 
more. 


Fig.  8.— B.  C.     April  1st,  1919.     After  53  Fig.  9.— B.  C.    July  17tli.  1919.    After  38 

(altogether  148)  lii;-ht-biiths  more.  (altogether  18(i)  light-baths  more. 
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Fig.  10.— G.  S.    July  ^nJ,  1918.     After  altogether  38  light-baths  from 
April  3rd  to  July  2nd,  1918. 


Fig.  11.— G.  S.    February  24th.  1919.    After      Fig.  12.— G.  S.    June  30th,  1919.    Without 
23  light-baths  more  from  January  20th  to  any  light-baths  more. 

Feln-uary  24th,  1919. 
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the  strong'  stimulation  of  the  pigmentary  function  from  the  light-bath 
might  produce  an  over-stimulation,  which  might  act  prejudicially 
upon  those  areas  of  the  skin  which  were  inclined  to  vitiligo. 

On  the  other  hand,  the  observations  made  by  Stein  and  Buschke 
wei'e  proved  most  completely ;  in  all  of  our  patients  islets  of  pigmenta- 
tion developed  fi'om  the  edge  inwards,  towards  the  centre.  The 
pigmentation  began 'as  brown  spots,  quite  indistinct,  but  later  on 
they  became  more  and  more  visible.  "^I'lie  more  regularly  the  patient 
gets  his  light-baths  the  more  the  vitiligo  disappears.  This  fact  is 
clearly  seen  in  the  patient  whom  I  demonstrated  before  the  Associa- 
tion for  Dermatology  (figs.  4-9).  While  at  the  first  examination 
on  May  30th,  1918,  after  21  light-baths  (from  April  12th),  he  had 
small  spots  upon  the  abdomen,  but  had  big,  confluent  vitiligo  patches 
upon  the  thighs,  he  may  now,  after  about  180  light-baths  given 
every  day  or  every  second  day  for  a  whole  year,  be  called  white- 
spotted.  Previously  he  w^as  black-spotted  upon  the  thighs  and 
abdomen.  The  patient  mentioned  above,  whose  vitiligo  was  almost 
invisible  during  the  first  investigation,  now  shows  a  very  strong 
pigmentation  in  the  patches.  This  pigmentation  began  after  8  light- 
baths  (the  first  on  February  5th).  Although  the  patient  left  off  the 
light-baths  about  March  1st,  the  spots  of  pigmentation  increased 
upon  both  arms.  He  had  light-baths  again  April  7th,  11th, 
and  21st,  having  the  left  arm  covered  up.  Seeing  him  again  on 
June  6th  the  number  of  spots  was  only  slightly  increased  on  the 
covered  left  arm,  whereas  the  islets  of  pigmentation  on  the  right  side 
had  increased  to  such  a  degree  that  the  white  could  only  be  seen 
very  slightly  (figs.  1-3).  Because  of  the  long  period  of  rest,  the 
surrounding  pigmentation  as  Avell  as  the  islets  were  only  little 
discoloured.  My  impression  from  thispatient  is  that  the  pigmentation 
begins  around  the  hairs.  That  the  pigmented  spots  were  perifollicular 
was  distinctly  seen  by  an  examination  of  the  vitiligo  patch  around 
the  umbilicus  in  a  man  B.  C—  (fig.  13)  (March  loth,  1920). 

In  a  woman  (figs.  10-12)  a  distinct  augmentation  of  the  pigmented 
spots  was  observed  when  she  returned  to  the  Institute  for  examina- 
tion, though  she  had  not  had  light-baths  for  four  months.  In  a 
third  patient,  a  woman,  L.  J —  (fig.  14),  it  was  evident  that  the 
pigmented  spots  in  the  vitiligo  had  increased  in  size  and  that  the 
islets  of  pigment  had  in  some  places  become  peninsulas,  though  she 
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had  not  had  light-baths  for  about  a  month.  In  these  patients  we 
have  proof  thnt  the  pigmentation  is  still  produced  for  some  time 
after  the  direct  pigment-inciting  agent,  light,  has  ceased  to  be 
active.  ". 

As  3'ou  will  realise  from  figs.  13-14  as  well  as  from  the  other 
figures  on  a  smaller  scale,  this  process  of  pigmentation  begins  in  the 
periphery  and  spreads  little  by  little  towards  the  centre;  the  islets 
gradually  become  peninsulas  and  lastly  we  get  diffused  pigmenta- 
tion. The  new  spots  are  at  the  beginning  rather  pale,  but  become  by 
degrees  darker  and  darker. 

The  question  of  how  long  these  pigmented  spots  last  in  the  vitiligo 
patches  we  have  not  yet  solved.  Probably  they  remain  there  for 
several  years.  The  spots  which  Buschke  produced  by  a  few  irradia- 
tions with  the  quartz-lamp  disappeared  in  the  course  of  four  months. 
In  the  woman  (G.  S — )  mentioned  above,  the  spots  not  only  did  not 
disappear  after  four  months,  but  on  the  contrary  increased  in  size, 
and  in  a  man  (B.  C — ),  who  had  taken  his  last  light-bath  on 
July  17th,  1919,  numerous  spots  were  observed  eight  months  later. 
In  a  man,  aged  70  years,  who  had  had  several  pigmented  spots  in 
the  vitiligo  patches  after  75  light-baths  from  July  29th,  1918  to 
January  29th,  1919,  some  of  the  spots  had  disappeared  seven  monthly 
later,  but  many  were  very  distinct;  and  in  a  gardener,  aged  44  years,. 
who  had  been  treated  altogether  with  94  light-baths  (53  from 
October  10th  to  December  16th,  1916,  34  fx-om  January  31st  to  March 
13th,  1917,  and  10  from  March  16th  to  April  20th,  1918),  typical 
pigmented  spots  were  observed  in  the  vitiligo  fourteen  months  later 
(July  2nd,  1919).  In  the  patient  L — ■  (figs.  1-3),  who,  as  mentioned, 
had  only  had  16  baths  from  February  5th  to  April  21st,  the  number 
of  freckles  on  the  right  arm  was  unaltered  on  February  3rd,  1920; 
on  the  left  arm,  which  was  covered  during  the  three  last  baths,  the 
spots  had  disappeared  in  the  middle. 

ir.  Remarks  on  A^'itiligo  and  Ligiit-Pkotection. 

If  pigmentation  were  the  only  protection  against  the  injurious 
influence  of  the  light,  we  should  expect,  (V  priori,  that  wide-spread 
vitiligo  spots  would  annoy  the  patients  very  much  during  the  light- 
baths,   and   wo   should  have   to   fear   a   constant   recurrence    of    the 
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Fig.  13. — B.  C.     Umbilicns  of  fig.  9  to  show  the  appearance  of  the 
13igmented  spots  (July  17th,  1919,  after  186  light-baths). 


Fig.  14.— L.  J.    Spots  in  the  left  groin  ahont  September  19th,  1919, 
after  about  48  light-baths. 


TO     ILLUSTRATE    DR.    CARL    WITH'S    STUDIES    ON     THE    EFFECT    OF 
LIGHT    ON    VITILIGO. 


STUIUKS  (tX  'rilF.   KFFECI'  OF  LIGHT  UN  VITILIGO.  151 

disagreeable  ervthema.  What  are  the  facts  of  the  case  ?  As  far  as 
all  oar  seven  patients  are  concerned  we  see  that  this  effect  has  only 
partially  taken  place. 

We  obtained  the  usnal  reactions  after  the  first  light-baths,  and  in 
the  case  of  some  patients  the  vitiligo  patches  were  somewhat  more 
prominent ;  bnt  all  our  patients  maintained  that  the  vitiligo  spots  did 
not  annoy  them  very  much  after  some  time  had  passed,  unless  special 
ciicumstances  asserted  themselves.  A  patient  who,  because  of  a 
foot-splint,  was  obliged  to  remain  in  the  same  position,  and  who  had 
light-baths  upon  a  single  vitiligo  patch  for  the  whole  two  and  a-half 
hours,  was  somewhat  annoyed  by  irritation  and  pricking  in  this 
patch.  The  acute  erythema  disappeared  from  the  vitiliginous  patches 
somewhat  later  than  from  other  regions,  and  it  annoyed  the  patient 
a  little  longer.  However,  this  was  not  always  the  case.  In  some  of 
the  patients  I  have  an  impression  that  the  scaling  chronic  light 
erythema  is  inclined  to  be  localised  in  the  vitiligo  patches  more  than 
in  other  parts.  When  observing  the  patients  during  the  light-baths 
one  sees  a  well-developed  erythema  in  the  vitiligo  patches ;  little  by 
little  it  disappears ;  even  twenty-four  hours  after  one  observes  a 
feeble  rosy  colour  of  the  patches. 

I  did  a  control  experiment  in  a  woman  patient.  From  the  beginning 
of  light-baths  (January  29th)  the  right  groin  Avas  covered  up,  and 
after  14  light-baths  the  patient  was  exposed  uncovered  to  the  light. 
For  two  hours  she  turned  the  front  to  the  light.  In  the  course  of 
twenty-four  hours  a  very  strong,  light  erythema  developed,  being 
more  marked  on  vitiligo  than  upon  the  surrounding,  normally  pig- 
mented parts.     On  the  left  side  the  patient  felt  no  annoyance. 

In  a  woman  who  had  been  treated  with  41  quartz-light  baths  from 
June  14th,  during  which  the  right  side  of  the  abdomen  was  covered 
np,  a  similar  effect  of  the  light  was  observed;  on  September  '24th  the 
right  side  of  the  abdomen  was  uncovered  during  the  bath  and  exposed 
to  the  light  for  an  hour  and  a-half.  On  the  right  side,  in  due  time, 
a  vex\v  strong  erythema  appeared,  which  annoyed  her  very  much, 
while  the  left  side  did  not  show  any  erythema. 

From  the  previous  exposition  as  well  as  from  these  experiments, 
Avhich,  strictly  speaking,  are  superfluous,  we  must  logically  arrive  at 
the  following  conclusion  : 

The  human  organism  has  the  power  of  working  out  other  means 


152  STUDIES  ON  THE  EFFECT  OF  LIGHT  ON  VITILIGO. 

of  protection  than  that  of  pigmentation  in  order  to  stand,  without 
annoyance,  a  light  effect  which,  without  gradual  acclimatisation, 
would  act  in  an  injurious  way. 

This  means  of  protection  must  certainly  be  found  principally  in  the 
power  of  filling  the  superficial  vessels  as  well  as  in  the  circulation 
in  them,  I  do  not,  however,  wish  to  enter  upon  this  matter  here. 
Haxthausen  (6)  has  hinted  at  several  of  these  mechanisms  of  pro- 
tection in  his  thesis,  Skin-diseases  Caused  hy  the  Light,  Copenhagen, 
1919. 

I  shall  not,  however,  omit  to  draw  attention  to  some  interesting 
investigations  made  by  Aug.  Krogh  (7),  and  apparently  not  quite 
so  well  known  to  dermatology  as  they  deserve.  It  has  been  demon- 
strated in  his  work.  Exploration  of  Snjyph/  of  Oxygen  to  the  Tissues  and 
Regulation  of  the  Capillary  Circulation  (1918),  that  the  degree  of 
filling  of  the  capillaries  does  not,  as  is  usually  supposed,  depend  only 
upon  the  contraction  of  arteries  and  veins.  The  capillaries  can  be 
contracted,  and  we  find  not  only  arterio-motor  fibres  but  capillary 
motor  as  well,  and  even  veno-motor  fibres  too.  If  the  arteries,  veins  and 
capillaries  are  dilated  we  get  hyperaemia;  if  the  arteries  or  veins  are 
contracted  while  the  capillaries  are  dilated  we  get  a  local  hyperaemia 
of  a  bluish  colour  (this  is  observed  in  chilblain  circulation,  and  is 
very  prominent  in  the  flat  vascular  nasvi). 

Reyn  (11)  has  propounded  this  theory  :  that  the  effect  of  the  quartz- 
light  as  opposed  to  that  of  the  carbon  light  is  that  the  former  produces 
stasis  and  the  latter  hyperemia.  He  is  probably  right,  as  the  slightly 
penetrating  rays  from  the  quartz-lamp  can  produce  dilation  of  the 
capillaries  only  and  not  of  the  arteries.  If  the  carbon  arc  is  used 
there  will  be  a  dilation  of  the  arteries  as  well  as  of  the  capillaries,  and 
thereby  strong  hypertemia,  deep  pigmentation  and  better  thera- 
peutic results.  It  seems  to  me  very  interesting  that  Reyn  has 
discerned  correctly,  and  has  probably  found  an  acceptable  theory  for 
the  better  therapeutic  results,  although  no  physiological  basis  existed 
for  it  at  that  time.  I  have  no  idea  of  the  mechanics  of  vitiligo.  I 
have  taken  this  opportunity  of  attracting  attention  to  tliese  modern 
physiological  investigations,  which  seem  to  be  only  slightly  known, 
although  they  present  new  points  of  view  for  clearing  up  many 
questions  of  the  greatest  importance  to  our  knowledge. 

If  I  am  right,  that  vitiligo  patches  and  other  unpigmented  parts 
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possess  other  mechanisms  than  pigmentation  foi*  protection  against 
liglit,  tlien  the  same  question  nnist,  as  a  matter  of  course,  be  raised 
as  to  the  normal  skin,  and  thus  we  raise  the  question  of  the  importance 
of  pigmentation. 

From  his  experiment  of  exposing  his  Llackened  arm  to  the  sun, 
Finsen  (5)  concluded  that  light  produces  pigmentation  and  that  the 
latter  is  a  protection  against  the  chemical  rays  of  the  sun.  The  last 
part  of  the  conclusion  is  hardly  justifiable.  It  ouglit  to  have  run  : 
the  light  is  the  condition  of  pigmentation,  and  at  the  same  time  the 
skin  has  acquired  a  kind  of  "  immunity  "  from  the  light.  Many 
things  go  to  show  that  the  protection  is  given  by  the  pigmentation, 
but  about  tlus  we  will  speak  on  some  future  occasion. 

As  we  know,  pigmentation  is  partly  resultant  on  mechanical, 
thermal  and  light  influences  upon  human  skin;  it  appears,  too,  in 
certain  illnesses  as  well  as  being  caused  by  certain  poisons.  The 
skin  is  often  strongh'  pigmented  on  spots  where  it  is  exposed  to 
maceration  (for  instance,  at  the  anus  and  on  the  nipples).  As  far  as 
the  genitalia  and  the  nipples  are  concerned,  the  internal  secretion  is 
cei'tainly  of  great  importance.  It  is  possible  that  a  protection  is 
acquired  by  this,  but  till  now  it  has  not  been  proved.  Solger  (12) 
maintains  this  theory,  but  has  not  been  able  to  prove  it.  There  is, 
perhaps — as  Solger  has  suggested  and  as  Dr.  K.  A.  Heiberg  has 
pointed  out  to  me — a  certain  connection  between  the  pigmentation 
and  the  quick  renewal  of  the  skin.  A  decided  pigmentation  often 
takes  place  as  a  result  of  Erythema  caloricum ;  it  is,  however,  to  be 
doubted  whether  this  pigmentation  gives  a  greater  power  of  resist- 
ance against  the  effects  of  heat  subsequently.  After  a  strong 
Eontgen  erythema  there  appears,  as  we  know,  a  strong  pigmentation, 
which,  however,  gives  no  protection  against  re7iewed  Rontgen 
treatment. 

As  far  as  this  question  is  concerned  we  can  only  consider  this  a 
strong  probability.  But  we  dare  not  beforehand  exclude  the  possi- 
bility of  pigmentation  (in  negroes,  for  instance)  actually  being  a 
thing  quite  secondary,  and  without  any  connection  with  the  increased 
resistance  of  the  skin  to  the  sun. 

If  we  look  at  this  question  from  a  phylogenetic  point  of  view  it 
must  be  admitted  that  the  organism  may  perhaps,  little  by  little, 
have  acquired  the  power  of  reacting  by  pigmentation  to  protect  itself 
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against  the  injui*ious  effect  of  tlie  chemical  rays  of  the  sun,  which  is 
of  gi'eater  impoi'tance  than  any  other  injurious  effect.  As  something- 
quite  secondary  the  organism  reacts  in  the  same  way  towards 
chemical  and  tliermal  influences,  though  the  pigmentation  is  no 
protection  against  a  renewed  action  of  these  agents. 

However,  there  exist  so  many  observations  (for  instance,  light 
erythema  in  partially  coloured  animals  and  men)  that  it  seems  quite 
natural  to  consider  pigmentation  as  an  important  protection,  against 
the  sun  in  particular,  because  it  has,  as  Unna  (15)  points  out,  the 
colour  of  yellow-brown,  which  absorbs  the  greatest  number  of  violet 
and  ultra-violet  rays ;  and,  moreover,  the  lig-ht-rays,  by  exciting  pig- 
mentation, preveiit  their  own  entrance  and  thus  provide  ^Drotection  to 
the  skin  (Finsen  (5)).  As  mentioned  before,  pigmentation  is  surely 
not  the  only  protective  remedy. 

I  just  want  to  mention  that  an  apparently  strong  and  early  pig- 
mentation, congenital  as  well  as  acquired,  gives  a  smaller  power  of 
resistance  against  the  light  than  a  less  strong  one  which  has  been 
acquired  later.  In  a  negro,  for  instance,  a  very  annoying  erythema 
was  produced  by  giving  him  a  continuous  light-bath  of  two  and 
a-half  hours  at  once. 

Summary. 

(1)  During  carbon  arc  light-bath  vitiliig-o  becomes  visible  in 
regions  where  formerly  it  was  difficult  to  perceive;  we  have,  on  the 
otlier  hand,  not  succeeded  in  producing  ne-vv  spots  of  vitiligo. 

(2)  The  carbon  arc  light  produces  upon  the  vitiligo  patches  a 
macular  pigmentation  more  or  less  decided ;  it  spreads  from  the 
periphery  to  the  centre,  and  may  last  at  least  fourteen  months. 

(3)  In  three  cases  this  pigmentary  process  continued  after  the 
light-bath  had  ceased. 

(4)  It  is  true  that  the  vitiligo  patches  react  with  a  stronger 
erythema  than  the  pigmented  skin,  but  little  by  little  the  patients 
are  able  to  stand  a  quantity  of  light,  to  which  they  formerly 
reacted  with  an  erythema,  not  only  upon  the  pigmented  but  also  upon 
the  vitiliginous  regions  of  the  skin.  Consequently  the  organism  is 
capable  of  protecting  itself  against  the  light  in  another  way  than  by 
pigmentation. 

(5)  The  final  proof  that  the  rM''  of  the  pigmentation  is  to  form  a 
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protection  against  light  has  not  yet  been  forthcoming.  So  many 
observations,  however,  go  to  show  it  that  it  must  be  considered  tlie 
most  probable  couclusion. 

I  tender  the  chief  of  the  clinic,  Di-.  Heyn,  my  best  thanks  for  his 
interest  and  kind  assistance. 
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STUDIES    ON    PIGMENT    WITH    THE    DOPA-REAC- 
TIOX,    ESPECIALLY   IN   CASES    OF   VITILIGO.* 

ARNE   KISSMEYER. 

I. 

In  the  study  of  melanotic  skin-pigment  two  questions  have  been 
the  special  points  of  controversy  between  investigators,  i.  e.  in  what 
part  of  the  skin  have  we  to  search  for  tlie  origin  of  the  pigment,  and 
what  is  the  mother  substance  from  which  it  is  formed?  To  these 
questions  is  added  a  third  one  :  How  does  the  alteration  from  a 
(supposed)  propigmentary  mother-substance  to  melanotic  pigment 
take  place  ? 

It  was  especially  the  first  question  that  divided  the  investigators  in 
two  schools,  one  of  which  considered  the  origin  of  the  pigment  to  be 
the  mesoderm,  tlie  other  the  ectoderm,  in  the  basal  layer  of  the 
■epidermis. 

The  first  opinion  is  shared  by  Kiilliker,  Aeby  and  other  patho- 
logists, who  were  among  the  first  to  study  melanotic  pigment,  but  is 
especially  supported  by  the  important  works  of  Ehrmann  ;  he  saw 
the  origin  of  the  pigment  in  the  haemoglobin  and  thought  that  it  was 
transported  to  the  epidermal  cells  by  special  dendritic  cells,  the 
chromatophores,  first  found  by  Sangiovanni  in  1819  and  later  studied 
by  Kolliker  and  others.  Opposed  to  him  and  his  school,  whose  views 
have  been  most  widely  accepted  until  very  recent  times,  were  Jarisch, 
Schwalbe,  Adachi  and  others.  Jarisch  considered  the  pyronin- 
coloured  nuclear  substance  as  the  mother-substance  of  the  pigment, 
and  regarded  the  epidermal  cells  themselves  as  the  place  where  it 
was  formed.  I  will  not  mention  here  all  the  former  studies  on 
pigment  and  the  theories  as  to  its  nature,  as  the  literature  is  to  be 
found  in  Meirowsky's  book  on  pigment  (1908).  Meirowsky  concluded 
his  investigations  with  the  postulate  that  pigment  is  autochthonous  in 

*  Communication  from  the  Finsen  Mediciil  Institute  and  the  University's 
Dermatological  Clinic. 
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the  epidermis  and  cutis,  and  he  looks  on  the  process  as  a  fermen- 
tation ;  lie  saw  in  tyrosin  the  probable  mother-substance  of  the 
]iigment. 

Bertrand  and  Bourquelot  had  shown  that  the  dark  colour  which 
develops  in  many  mushrooms  during  putrefaction  originates  in  an 
oxidative  fermentation — the  tyrosinase — giving  with  tyrosin  a  dark 
colour.  According  to  Gessard  and  Dewitz  a  similar  process  was 
found  in  the  plasma  of  butterflies  and  by  Przibiam  in  the  sepia. 
Gessard  found  it  in  the  melanotic  tumours  of  the  horses  and  Durham 
found  that  the  tyrosin  probably  participates  in  the  formation  of  the 
melanotic  pigment  of  some  mammals,  v.  Fiirth  and  Jerusalem,  who 
experimented  wiih  a  butterfly  [Del-phila  eujphorhise),  whose  hemo- 
lymphe  contained  tyrosinase,  made  out  that  the  transformation  of 
tyrosin  into  an  artificial  melanin  is  followed  by  delivery  of  hydrogen 
and  reception  of  oxygen,  and  also  that  the  artificial  melanin  was  very 
similar  to  the  natural  hippomelanin. 

On  account  of  these  experiences  it  was  natural  that  Meirowsky 
regarded  the  studies  on  the  tyrosin  and  the  oxidative  fermentative 
processes  as  the  way  to  go  for  the  investigations  on  the  melanotic 
pigment. 

It  was  in  this  way,  too,  that  Bruno  Bloch  went  with  his  studies  on 
the  di-  and  trioxyphenols,  pyrogallol,  hydrochinon  and  others^  and 
found  in  the  connection  of  the  pyrokatechin  and  the  a-aminopropionic 
acid  a  new  compound,  the  3,  4-dioxy-phenylalanin,  called  by  him 
"  Dopa."  By  immersing  sections  of  the  skin,  cut  on  the  freezing 
microtome,  in  a  1  or  2  per  cent,  solution  of  this  substance  for  twelve 
to  twenty-four  hours  at  room  temperature  or  at  87°  C,  he  observed 
in  a  normal  pigmented  skin  that  the  basal  cells  w^ere  more  or  less 
darkly  stained  either  in  a  diffuse,  dust-like  way  or  in  grains  and 
InmjDS.  In  addition  to  these  he  saw  some  other  cells  larger  than  the 
cubical  basal  cells  and  of  an  irregular  shape  with  long  dendritic 
branches.  These  darli-coloured  {"  do2Xi-positive")  cells  icere  only  found 
in  the  epidermis  :  neither  n- ere  the  ordinary  cells  of  the  corium  nor  the 
pigmented  ones  coloured  u-ith  dopa,  with  the  exception  only  of  the 
heaps  of  leucocN^tes  containing  polyphenoloxydase  and  giving  there- 
fore a  reaction  with  dopa.  A  distinct  difference,  therefore,  exists 
between  the  pigmented  cells  of  the  epidermis  and  those  in  the 
corium. 
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That  the  formation  of  the  dark  substance,  called  by  Bloch  "  dopa- 
melanin/'  is  due  to  a  fermentation  process  could  be  shown  by  several 
methods  ;  he  called  the  enzyme  dopa-oxydase.  The  same  reaction  he 
found  in  the  epidermic  cells  of  the  hair-follicles  and  the  ectodermal 
cells  of  the  hair-bulb. 

-  Of  a  very  large  number  of  chemical  compounds  this  was  the  only 
one  which  gave  some  colour  reaction  with  the  cells  ;  it  seemed  thus 
that  there  existed  a  real  specificity  for  the  dioxyphenylalanin  with 
the  oxydase  in  the  epidermic  cells.  The  dopa  melanin  has  some 
other  colour  than  the  natui-al  human  skin-pigment,  which  is  more 
yellow-brown.  According  to  Bloch's  theory  the  dopa  is  a  specific 
indicator  of  the  oxydative  ferment  in  the  epidermal  cells,  which,  when 
combined  with  a  "  propigment  "  chemical  nearly  related  but  scarcely 
identical  with  the  dioxyphenylalanin  itself,  forms  the  melanin, 

Tyrosin  or  tryptophan  it  was  not,  as  suggested  by  Unna  and 
others.  Bittorf  had  shown  that  bits  of  skin  from  patients  with  morbus 
Addisonii  in  a  solution  of  adrenalin  become  more  brown  than  in  a 
salt  solution.  In  constitution  adrenalin  is  very  similar  to  the  dioxy- 
phenylalanin ;  it  is  therefore  natural  to  regard  adrenalin  and  "  dopa  " 
as  final  products  of  the  same  original  chemical  material.  Bloch  and 
Loffler  have  rejected  the  theory  that  in  morbus  Addisonii  the  destruc- 
tion of  the  suprarenal  capsule  prevents  the  formation  of  adrenalin, 
and  as  a  result  a  great  surplus  of  the  (supposed)  common  mother- 
substance  of  adrenalin  and  pigment  gets  free  and  thereby  forms  the 
basis  of  an  augmented  formation  of  pigment  in  the  skin. 

The  dopa-melanin  is  only  to  be  found  in  the  protoplasm  of  the  cells ; 
with  a  very  intense  reaction  the  nucleus  can  be  covered,  but  the 
nuclear  substance  does  not  react.  The  larger  "  dendritic  "  cells  are 
not  always  found,  in  other  cases  absolutely  preponderate  ;  it  seems 
that  they  are  especially  abundant  where  an  active  pigment  formation 
takes  place.  Bloch  saw  them  first  in  human  skin  after  thorium-X 
treatment,  and  Lutz,  an  assistant  of  Bloch's,  in  rabbits  and  guinea- 
pigs  treated  with  the  Quartz-lamp.  These  cells  are,  in  Bloch's  opinion, 
the  real  melanoblasts — the  pigment-producing  cells — while  the  pig- 
ment-cells in  the  corium  (not  reacting  with  dopa)  may  be  conceived 
as  pigment-conducting  chromatophores.  At  least  this  seems  to  be  the 
case  for  mammals;  for  lower  ajiimals  other  conditions  are  possible,  as 
seen  by  the  researclies  of  Schmidt. 
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These  are  tlie  main  points  in  Bloch's  pigment  theory :  The  positive 
dopa-reaction  shows  the  presence  of  the  dopa-oxydase,  and  only  where 
this  oxydase  is  present  in  the  cells  can  the  epidermal  pigment  (melanin) 
arise.  The  proof  of  the  correctness  of  this  theory  is,  according  to  Bloch, 
(1)  that  the  strength  of  the  reaction  and  the  intensity  of  the  pigment 
of  the  skin  generally  are  parallel ;  (2)  that  in  achromic  spots  of  the 
.skin  and  in  canities  the  reaction  is  negative;  (3)  that  in  all  cases 
where  by  any  irritant  the  pigment  production  is  augmented  the  reaction 
is  more  intense,  as  stated  by  Lutz.  In  Triton  cristatus  the  reaction 
"was  present  only  in  the  epidermis,  and  only  in  the  dark  spots  of  the 
skin.  Schmidt  arrived  at  a  somewhat  different  result  with  his 
observations  on  the  salamander  {Salamaiidra  mactdosa) ,  as  he  also 
found  the  reaction  in  the  achromic  spots.  It  is  possible  that  the  con- 
ditions are  different  for  amphibians,  but  these  experiments  require  to 
be  re-examined.  Kreibich  obtained  the  same  results  as  Bloch,  but 
found  that  para-di-methylphenylendiamin  gave  the  same  reaction  as 
dopa.  Meirowsky,  who  has  not  himself  worked  with  dopa,  but  only 
written  a  synoptical  article  on  the  theme,  agrees  with  Bloch  in  the 
main  points,  but  cannot  follow  him  in  the  point  that  all  pigment  is 
formed  in  the  epidermis. 

II. 

Personal  experiments. — The  performance  of  the  reaction  is  simple. 
The  sections,  cut  on  a  freezing  microtome,  are  placed  in  a  1  or  2  per 
■cent,  solution  of  dopa,  and  after  twelve  to  twenty-four  hours  washed 
in  distilled  water  and  fixed  on  slides ;  the  water  is  removed  with 
alcohol  and  the  section  then  mounted  in  balsam.  If  details  of  the 
whole  structure  are  desired  the  section  is  afterwards  stained  with  a 
plasma  stain. 

For  my  experiments  I  employed  patients  with  vitiligo  treated  with 
carbon  arc  light  baths,  where  in  the  achromic  spots  a  formation  of 
pigment  had,  to  a  very  great  extent,  taken  place.  About  these  very 
interesting  results  I  .refer  to  With's  paper.*  The  new  pigment- 
formation  always  began  as  small  islands  and  mostly  in  the  peripheral 
part  of  the  achromic  spots,  never  as  a  diffuse  pigmentation.  This 
fact    is  to   be  explained    by    the    presence   of    some    rest    of    dopa- 

*  Brit.  Journ.  Derm.,  1920.  p.  145. 
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oxydase  in  cells  or  cell-masses.  During  further  treatment  these  small 
islands  increase  in  size  and  by  confluence  form  the  larger  pigmented 
spots. 

From  these  newly-formed  pigment-spots  my  material  for  the 
microscopical  investigations  were  taken — a  material  specially  well 
sQited  for  investigations  on  the  genesis  of  skin-pigment,  as  here 
pigment  was  really  newly  formed  on  (niacroscopically)  achromic  skin. 

In  dopa-stained  sections  of  these  pigment-spots  a  very  pronounced 
reaction  Avas  seen,  which  is  sharply  limited  from  the  achromic  part, 
as  shown  in  fig.  1.  Neither  in  the  corium  nor  in  the  epidermis  of  the 
achromic  part  were  any  traces  of  reaction  seen.  With  higher  magni- 
fication (fig.  2)  the  reacting  cells  are  seen  to  be  chiefly  the  cubical  cells 
of  the  basal  layer,  but  some  of  the  cells  of  the  rete  Malpighii  are  also 
dai'k-coloured.  In  this  spot  the  reacting  part  of  the  skin  forms  an 
.  uninterrupted  band,  but  Bloch  has  stated  that  often  some  part  or 
other  of  the  epidermal  cells  or  cell-masses  does  not  give  the  dopa 
reaction.  The  reaction  shown  in  figs.  1  and  2  is  really  very  intense, 
which  is  easy  to  understand,  as  it  is  a  pigm,ent-spot  with  a  very  active 
pigment  production.  In  these  two  micro-photographs  none  of  the 
'^  melanoblasts,"  the  dendritic  branching  cells,  are  seen. 

In  another  section  from  the  same  case  (fig.  3)  these  cells  are  seen 
in  ver}^  great  numbers.  The  cell  body  is  of  an  irregular  shape, 
triangular,  quadrangular,  or  even  more  irregular.  The  branches  are 
dichotomously  divided,  often  three  or  four  times,"  and  now  and  then 
communicate  with  branches  from  other  cells.  These  cells  are  large 
and  very  dark-coloui-ed,  and,  as  mentioned,  they  Avere  regarded  by 
Bloch  as  the  real  pigment-producing  cells,  the  melanoblasts.  I  have 
got  some  sections  of  very  great  interest  to  illustrate  this  point.  A 
very  instructive  micro-photograph  is  given  in  fig.  4;  it  is  from  the 
junction  of  the  pigment-spot  and  the  achromic  vitiligo  spot.  On  the 
left  is  seen  the  pigment-spot,  where  the  reaction  is  intensive  and 
almost  uniform  through  the  whole  basal  layer  and  deeper  cells  of  the 
rete  Malpighii;  on  the  right  the  epidermis  is  quite  uncoloured — that 
is  the  achromic  part  of  the  vitiligo  spot.  In  the  centre  a  very 
interesting  thing  is  seen;  here  the  reaction  is  only  found  in  the 
dendritic  cells — melanoblasts — and  one  has  the  impression  that  these 
cells  are  movinrj  from  the  already  pigmented  part  of  the  skin  into  the 
tion-'pigmenti'd.     Considering  the  shape  of  the   cells  it  is   natural  to 
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Fig.  I  shuwis  ill  the  centre  tlie  dopa-reactiiit;'  part  of  the  ski 
and  to  the  sides  the  achroniie. 


Fig.  2.— Limit  between  reacting  and  non-reacting  ^jart 
with  greater  enlargement. 


Fig.  3.— Dendritic  pigment-cells. 
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Fig.  4. — Limit  of  pigment-spot  with 
reacting  cells. 

ILLUSTRATE     DR.    ARNE     KISSMEYER'S     STUDIES    ON     PIGMENT    WITH     THE 
DOPA  REACTION,     ESPECIALLY     IN     CASES    OF    VITILIGO. 
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regard  tlieiu  as  wandering"  cells — pioneers — bringing  tlie  pigment  to 
unpigmented  cells. 

In  view  of  Bloch's  theory  and  my  investigations  the  pathological 
process  is  as  follows:  The  vitiligo  is  an  "  Aufbranchsdernjatose" 
(exhaustion  dermatosis),  Avhere  the  dopa-oxydase  is  used  up  on  account 
of  some  unknown  stimulant.  In  the  extension  of  the  process  somfe 
cells  or  cell  groups,  which  still  react,  are  left  in  the  achromic  skin. 
By  the  very  strong  stimulation  of  the  carbon  arc  light-baths  the 
cells  are  induced  to  a  more  active  dopa-oxydase  production  and  the 
melanoblasts  especially  become  very  active  ;  from  the  spots  already 
pigmented  they  move  into  the  achromic  skin.  What  is  their  later 
destiny  is  not  quite  clear.  If  they  disappear  after  giving  up  their 
pigment  (and  oxydase  ?)  to  the  cubical  basal  cells  or  if  they  them- 
selves are  changed  into  fixed  epidermal  cells  is  a  question  not  yet 
clearly  answered.  That  their  role  in  pigment-formation  is  a  very 
important  one  is  unquestionable  ;  it  is  shown  by  Bloch,  Ryhiner,  and 
Lutz,  and  is  especially  made  evident  by  my  own  investigations  on  the 
pigment-spots  in  vitiligo. 

In  addition  to  these  results  I  have  done  the  dopa-reaction  on 
several  cases  of  pigmented  na^vi.  Bloch  had  previously  found  that 
the  "  nasvus  cells "  of  the  pigmented  birthmarks  gave  the  dopa- 
reaction,  thus  being  the  onl}'  cells  lying  in  the  corium  Avhicli  give 
this  reaction.  This  is  a  new  argument  for  the  epidermic  derivation 
of  the  naevus  cells,  as  first  suggested  by  Unna,  in  opposition  to  the 
theories  of  Ribbert,  v.  Recklinghausen  and  others  of  a  mesodermal 
derivation  of  these  cells. 

I  have  examined  especially  the  very  small  naevi  lentiformes,  and 
here  I  could  show  the  direct  growth,  of  the  dopa-colonred  basal  cells 
from  the  epidermis  into  the  corium.  I  only  mention  this  fact  here  as 
I  shall  publish  later  my  investigations  on  this  subject  more  fully.  Of 
interest  also  is  the  fact  that  the  ectopic  and  morphologically  changed 
epidermal  cells,  the  "nasvus  cells,"  retain  their  content  of  dopa- 
oxydase  and  the  ability  to  react  to  light  by  an  increased  production 
of  oxydase,  as  I  was  able  to  show  by  carbon  arc  light- bath  treatment 
of  patients  with  such  ntevi. 

The  dopa  used  in  these  studies  was  presented  to  me  by  Prof. 
Bloch,  in  whose  clinic  in  Ziirich  I  have  studied  for  a  considerable 
time.     I  ask  Prof.  Bloch  to  accept  my  best  thanks.     The  studies  are 
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carried  out,  on  patients  of  the  Derniatological  Department  of  the 
Finsen  Institute  and  in  the  laboi-atories  of  the  Derniatological  Clinic 
of  the  University  of  Copenhagen.  I  beg  the  cliiefs,  Dr.  Reyn  and 
Prof.  Rasch,  to  accept  my  best  thanks. 
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CLINICAL   NOTE. 


A   SYPHTLISED   FAMILY. 

(i.  R.  HAMILTON,  M.B.,  Ch.M.(Syd.), 
Clinical  Assii^tant  to  the  Skin  and  Syphilis  Department,  London  Hospital. 

On  October  1st,  1919,  Mrs.  M —  noticed  a  few  red  spots  on  the 
chest  and  back  of  her  son  H — ,  aged  10  years.  Thinking  it  was  chicken- 
pox  she  took  him  to  a  doctor,  Avho  agreed  with  her  diagnosis.  By 
October  15th  the  rasli  became  scaly  and  gradually  spread  all  over  the 
child.  The  rash  did  not  itch,  and  only  caused  irritation  whenever  the 
child  moved  owing  to  the  extensive  caking  of  the  scaly  eruption. 

On  October  27th  she  brought  the  boy  to  Dr.  J.  H.  Sequeira  at  the 
Skin-Department  of  the  London  Hospital.  The  boy  then  had  a 
diffuse  polymorphous  papulo-squamous  eruption,  in  appearance  not 
unlike  imitation  crocodile  leather,  covering  his  trunk  and  to  a  lesser 
extent  on  upper  and  lower  limbs.  Both  flexor  and  extensor  surfaces 
were  affected,  the  elbows  were  covered,  but  the  knees,  except  for  one 
spot  on  the  left  knee  and  a  few  on  the  flexor  surfaces,  were  free.  The 
palms  and  soles  were  slightly  affected.  The  nails  showed  nothing 
but  the  scalp  was  scaly.  To  all  appearances  the  boy  had  a  well- 
marked  psoriasis,  slightly  atypical  in  distribution. 

On  closer  examination  there  was  noticed  underlying  the  psoriasis 

and  intermingled  with  it  some  red  ham-coloured  infiltrated  papules 

quite  distinct  from  and  much  smaller  than  the  psoriasis.      There  were 

four  clean-cut  tissue-paper-like  scars,  two  on  the  right  shoulder  near 

the  axilla,  one  on  the   left  knee  and  one  on  the  abdomen  near  the 

umbilicus — all  about  the  size  of  a  threep'enny-piece.      There  was  no 

history  of  any  sores  having  been  observed  until  the  rash  came  out 

and  these  four  places  became  covered  with  crusts  shortly  after.     The 

glands    behind  the    sterno-mastoid   were   enlarged   and   epitrochlear 

glands  could  be  felt  in  both  arms.     His  thi'oat  was  clear.     No  other 

history,    signs   or   symptoms  of    syphilis    could    be    found.     But  for 
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chickenpox  when  oue  year  old  and  measles  Avlien  three  the  boy  had 
always  been  most  healthy.  He  had  "  tonsillitis  "  about  six  weeks 
before  the  rash  came  out. 

He  was  admitted  and  treated  for  psoriasis.  A  section  was  taken 
on  admission,  with  the  following  report  by  Prof.  Turnbull  from  the 
Patjiological  Department : 

"  Ejyidermis. — Horny  layer  abnormally  thick.  Mouths  of  hair- 
follicles  abnormally  wide  and  filled  with  horn.  There  is  an  excess  of 
nuclei  in  the  horn.  The  most  striking  feature  is  the  intercellular 
vacuolation  of  the  Malpighian  layer  below  the  rate  granulosum.  The 
epidermis  is  affected  almost  throughout  the  sections,  but  the  extent 
varies  in  focal  areas.  The  epithelial  cells  in  the  vacuolated  areas  are 
shrunken,  degenerate  or  necrosed  ;  karyokinetic  figures  occur  in  cells 
of  the  Malpighian  layer.  There  is  great  infiltration  in  the  affected 
epidermis  with  leucocytes.  Numerous  cells  in  the  epidermis  contain 
yellow  pigment  granules  which  do  not  give  the  Prussian  blue  reaction. 

"Dermis. — Immediately  beneath  the  epidermis  and  immediately 
external  to  the  sweat-ducts  and  hair-follicles  the  interstitial  tissue  is 
rendered  reticular  l)y  vacuolation  and  there  is  slight  infiltration  in  the 
free  cells.  In  the  reticular  areas  almost  all  the  cells  are  fixed  oval 
nucleated  cells.  'Inhere  are  no  true  plasma-cells.  A  few  adventitial 
cells  show  karyokinetic  figures.     There  is  no  vascular  injection." 

While  in  hospital  his  Wassermann  reaction  was  done,  the  result 
being  positive.  He  was  given  four  injections  of  N.A.B.  and  put  on 
Hutchinson's  pills  and  when  discharged  the  syphilitic  rash  had 
disappeared  and  the  glands  had  subsided  ;  his  skin  showed  psoriasiform 
lesions  only.     He  is  still  undergoing  treatment  for  both  conditions. 

The  following  is  the  syphilitic  and  serological  history  of  the 
family  : 

Father,  35.  W.  R.  =  Negative.  12.11.19.  No  history,  sign  or 
"symptom  of  syphilis.     He  was  away  in  camp  in  July,  1919. 

Mother,  39.  \Y.  11.  =  Positive.  12.11.19.  Had  an  '' ulcerated 
ankle"  when  16  years  old.  Had  "tonsillitis"  in  July,  1919.  Has 
five  apparently  healthy  children,  from  8  months  old  to  14  years.  Has- 
had  no  miscarriages  or  stillbirths,  nor  has  she  lost  any  children. 
All  were  full-time  Ijabies  and  there  was  nothing  wrong  at  or  shortly 
after  Ijirth.  'J'liere  is  no  other  history,  sign  or  symptom  of  syphilis. 
She    is   now   under  treatment  and   states  tliat   she  feels  better  now 
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than  she  ever  did  in  liei-  life,  which  has  always  been  Iiealthy.  lier 
father  died  at  -iO  from  "heart  trouble."  Her  mother  is  alive  and  well 
at  76.  She  has  four  brothers  and  two  sisters,  all  alive  and  well.  One 
other  sister  died  when  a  child. 

Boy,  14.  W.  R.  =  Positive.  17.12.19.  Had  '' tonsillitis",  in 
July,  1919.  Has  headaches,  otherwise  no  other  history,  sign  or 
symptom  of  syphilis.     Is  under  treatment. 

Girl,  11.  W.  E.  =  Positive.  10.12.19.  Had  "tonsillitis"  in 
July,  1919,  otherwise  no  other  history,  sign  or  symptom  of  syphilis. 
Is  under  treatment. 

Boy,  9.  W.  R.  =  Positive.  3  .  11  .  19.  Had  ''  tunsillitis"  in,  July, 
1919.     History  of  rash,  etc.,  as  above  in  text.     Is  under  treatment. 

Girl,  8.  W.  R.  =  Negative.  17.12.  19.  Had  7io  tonsillitis.  No 
history,  sign  or  symptom  of  syphilis. 

Boy,  8  months.  W.  R.  =  Negative.  10.  12  .  19.  Had  no  tonsillitis. 
No  history,  sign  or  symptom  of  syphilis. 

This  family  record  is  a  most  peculiar  one,  and  very  well  shows  the 
importance  of  examining  the  whole  family  in  cases  of  specific  disease. 

Here,  then,  was  a  case  of  syphilis,  together  with  psoriasis.  The 
question  at  once  arises,  was  it  acquired  or  congenital  syphilis  ? 

The  ham-coloured  infiltrated  papules  and  adenitis  are  strongly  in 
favour  of  it  being  acquired,  but  as  congenital  syphilis  can  have  all  the 
signs  of  the  acquired  form  except  the  primary  chancre,  it  must  be  con- 
sidered ;  3'et  an  infiltrated  papular  rash  at  this  age  and  with  this 
distribution  is  very  rare  indeed. 

The  "  tonsillitis "  appearing  six  weeks  before  the  rash  is  very 
suggestive  of  it  being  acquired,  but  here  again  the  "tonsillitis"'  the 
family  had  may  have  had  nothing  to  do  with  syphilis  at  all  ;  yet  it  is 
most  striking  and  a  very  curious  coincidence  that  those  who  had  it  also 
all  gave  a  positive  Wassermann  reaction,  whereas  those  who  did  not 
have  it  are  negative. 

If  the  scars  were  those  of  primary  chancres,  this  would  be  a  most 
extraordinary  case  of  multiple  extra-genital  chancres,  or  they  might 
be  held  to  be  gummata,  but  the  distribution  and  age  of  the  patient 
are  father  against  this,  or  they  may  be  the  result  of  a  pus-coccal 
infection. 

The  family  history  may  suggest  that  the  mother,  being  syphilitic, 
had  not  infected  her  husband,  but  has  handed  down  the  taint  to  her 
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first  three  children  only,  the  last  two  escaping  it,  suggesting  that  the 
disease  had  died  out  at  the  fourth  child.  Or  that  the  mother 
contracted  syphilis  just  prior  to  her  attack  of  "  tonsillitis  "  and  con- 
veyed it  to  her  children — perhaps  from  kissing — or  it  may  have  dated 
from  the  time  of  her  "  ulcerated  ankle  "  in  her  case.  If  either  of  the 
last  two  is  the  case  it  is  hard  to  explain  why  the  two  younger  children 
escaped  and  why  only  one  of  the  three  "positive"  children  should  have 
the  papular  rash  and  the  adenitis. 

None  of  the  children  show  Hutchinson's  triad  or  any  other  sign  or 
symptom  of  syphilis  except  the  Wassermann  reaction  in  those  cases 
where  it  is  positive.  All  the  children  are  most  healthy  and  well 
nourished. 

My  own  opinion  is  that  the  whole  of  the  family  with  ijositive 
Wassermann  reactions  are  cases  of  acquired  syj^hilis. 
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INFLAMMATIONS,    KTC. 

INDUSTRIAL  DERMATOSES,  THEIR  SOURCES,  TYPES  AND 
CONTROL.  William  Allen  Pusey.  (Jonrn.  IndadrUd  Hygiene, 
December,  1919,  p.  384.) 

The  paper  is  general  in  character,  suitable  for  a  lay  audience.  The  author 
empliasises  the  great  importance  of  these  diseases  and  considers  them  a  field 
worthy  of  systematic  investigation.  He  advises  that  a  committee  of  derma- 
tologists be  appointed  in  America  to  select  a  number  of  whole-time  experts  to 
work  out,  during  a  number  of  years,  the  incidence  and  pathology  of  industrial 
skin  affections.  R.  P.  W. 

THE  TREATMENT  OP  BURNS.  W.  Irvine  Clark.  Jun.  (Joiirn. 
luihistrial  Uijcjiene.  December,  1919,  p.  390.) 

The  writer  says  the  first  consideration  is  to  combat  shock  and  avoid  nephritis, 
by  rest,  morphine  and  fluids.  He  describes  three  types  of  dressings :  wet 
solutions,  ointments  and  waxes.  Each  he  finds  satisfactory  if  aseptic  technique 
can  be  maintained  throughout.  Personally  the  author  prefers  cloths  under 
oiled  silk,  repeatedly  moistened  for  twenty-four  hours  with  a  saturated  solution 
of  bicarbonate  of  soda.  From  this  time  onwai'd  until  the  slough  separates  this 
lotion  is  advised :  )^,  Alum  5,  lead  acetate  25,  water  .500.  Dissolve  each 
ingredient  separately,  do  not  filter,  shake  well  before  use.  The  treatment  of 
the  granulation  stage  may  be  either  by  ointment,  or  waxes  (formula^  given], 
according  to  the  experience  or  preference  of  the  medical  attendant.  At  this 
stage  two  points  must  be  kept  in  mind,  the  necessity  of  a  certain  amount  of 
pressure  and  of  keeping  the  surface  sterile.  R.  P.  W. 

PAPULO-URTICARIAL  RASHES  CAUSED  BY  THE  HAIRLETS 
OF  CATERPILLARS   OF  THE   MOTH   EUPROCTIS   EDWARDSI 

(NEWM).      By   J.  Burton    Cleland,    M.D.      {Med.    Journ.   of  Austral., 
February  21  st.  1920,  p.  169.) 

A  NUMBER  of  cases  of  irritating  rashes  occurred,  chiefly  in  children,  in  the 
North  Shore  district  near  Sydney.  Dr.  Clelaud's  three  children  gathered  the 
cocoons  of  some  pupating  caterpillars  into  boxes,  and  within  two  minutes  com- 
plained of  irritation  on  the  neck.  Shortly  afterwards  minute  urticarial  papules 
could  be  seen.  The  children  went  home  hurriedly  and  calamine  lotion  was  there 
applied,  which  eased  the  irritation  considerably.  Next  day  their  necks  were 
covered  with  hundreds  of  small  papules,  still  very  irritating.  One  of  the  cbildren 
in  addition  had  papules  on  the  side  of  the  face,  accompanied  to  a  certain  extent 
with  oedema  and  swelling  of  the  adjacent  eyelid.  In  the  course  of  several  days 
the  papiiles  gradually  disappeared  so  that  little  reaction  was  visiljle  at  the  end  of 
a  week.  A  younger  child  and  the  parents,  who  had  not  handled  the  caterpillars, 
later  in   the  evening  also  developed  on  the  limbs  ami  body  a  number  of  small 
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papules,  often  extremely  irritating,  which  continued  to  appear  in  crops  for  several 
days.  These  were  attributed  to  fine  spicules  being  carried  in  the  air,  lodging  on 
the  clothing  or  exposed  parts  and  being  from  time  to  time  rubbed  in. 

Inquiry  elicited  that  a  number  of  other  instances  of  similar  irritating  rashes 
had  recently  occurred  amongst  children,  more  particularly  in  the  same  district. 
Usually  the  cases  had  occurred  in  boys  climbing  trees  for  cicadas,  and  a  child 
ajiparently  conveyed  the  cause  of  the  rash  to  its  parents. 

On  examination  of  the  webbing  of  the  flimsy  cocoons  they  showed  entangled 
in  the  threads  very  numerous  minute  spicules.  These  were  sharp  pointed,  acu- 
minate, with  a  central  cavity,  and  measured  85  /x  to  172  /x  long.  The  cavity,  which 
appeared  as  if  filled  with  air  in  mounted  specimens,  varied  from  31  ft  to  58  fi  in 
length.  The  base  of  the  hairlet  was  4/*  to  S/x  broad  and  was  surrounded  by  four 
backward-projecting  clasping  barbules,  by  which  the  hairlet  was  additionally 
supported.  Extending  forward,  i;p  to  and  sometimes  opposite  to  the  cavity,  but 
not  in  front  of  it,  were  a  few  smaller  backward-projecting  barbules  arranged  in 
four  decussate  rows. 

When  a  portion  of  the  webbing  containing  the  hairlets  was  placed  on  moistened 
blue  litmus  paper  between  two  glass  slides,  and  these  were  rubbed  over  each  other, 
the  litmus  paper  was  clearly  but  slightly  turned  I'ed,  no  such  change  affecting 
blue  litmus  paper  on  which  were  placed  some  fil)res  of  cotton  wool,  after  moisten- 
ing with  the  same  water  and  handling  with  the  same  instriunents  in  the  same 
way.  This  reaction  suggests  that  an  acid,  perhaps  formic  acid,  is  present  in 
small  amounts. 

Dr.  A.  Jefferis  Turner  identified  the  moth  as  Euproctis  cdivardsi  (Newm.),  Fam. 
Liparidaj  (Lymantriadu)). 

In  various  parts  of  the  world,  Australia  included,  caterpillars  of  the  family 
Liijaridseare  known  to  produce  these  irritating  rashes.  The  hairlets.  after  aerial 
dispersion,  may  remain  in  clothing  for  some  days,  and  from  this  position  gradually 
^ter  the  skin.  J.  H.  S. 

ULCERATING    GRANULOMA    OF    THE    PUDENDA.     H.    Goodman. 
(Arch,  of  Derm,  and  S'(/j5/(..  1920,  vol.  xxxviii.  p.  151.) 

Four  cases  of  granuloma  of  the  pudenda  are  here  descril;>ed.  The  first 
occurred  in  a  negress  aged  22  years,  and  began  as  a  small  ulcer  on  the  left 
labium  niajus ;  the  second  was  in  a  mulatto  male  aged  32  years,  and  Ijegan  as  an 
ulcer  in  the  scrotal-crural  groove  ;  the  third  was  in  a  mulatto  girl  aged  17  years  ; 
the  fourth  was  in  a  white  male — a  discharged  soldier. 

The  treatiuent  which  produced  the  most  uiarked  effect  was  that  l)y  the  thermo- 
cautery, but  the  improvement  was  temporary.  In  one  case  intravenous  injections 
of  tartar  emetic  were  given,  Ijut  with  no  distinct  benefit. 

In  three  of  the  cases  an  organism  known  as  the  Climatohacleriicn  (jfatuiIoDKititi 
was  found  within  largo  mononuclear  cells  grouped  in  a  circle  of  8  to  lU  organisni.s. 
Each  organism  was  inside  its  ca[)sule,  was  longfir  than  it  was  broad,  and  presented 
no  nucleus ;  tliere  was  also  an  extra-cellular  form  wliicli  was  much  smaller  and 
resem])led  a  diplococcus,  which  was  considered  to  l)e  an  immature  form  of  the 
intra-cellular  type. 

In  one  case  the  spirocha-tal  organism  descriiied  liy  Wye  was  observed. 

J.  M.  H.  M. 
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Lupus  Vulgaris  in  Norway:  Investigations  on  its  Occurrknce 
AND  Distribution.* 

This  brochure  is  pul)lished  })y  the  Norwegian  Niitional  Antitnljerculosis 
Association,  the  expenses  of  the  investigation  having  been  supported  Ijy  this 
association  and  ]>j  the  University.  The  statistics  ai-e  based  mainly  on  the  notes 
of  cases  from  the  skin  department  of  the  Bikshospifal,  Christiania.  and  from  the 
records  of  Dr.  Laastad's  Finsen  Institute  in  Bergen,  as  well  as  from  answers 
received  to  systematic  inquiries  sent  out  by  the  author  in  1916  to  700  medical 
practitioners  in  all  parts  of  Norway,  asking  for  their  records  of  lupiis  patients 
during  the  preceding  3  to  5  years.  The  period  covering  the  investigation  is 
ISA  years,  i.  e.  from  the  year  1902  to  June  30th,  1916.  The  i-esulting  total  of 
lupus  patients  per  100,000  of  population  is  leased  on  the  figures  obtained  from  the 
last  genei'al  census  in  1910. 

Mention  is  made  of  previous  statistics  from  other  countries  on  this  subject 
with  special  regard  to  age-incidence  and  climatic  environment.  Previous  records 
of  hospital  skin  patients  had  shown  that  lupus  was  a  comparatively  rare  disease 
in  Norway,  e.  g.  in  the  ten  years  1870-80.  In  1900  figures  of  cutaneous  tuber- 
culosis were  first  shown  in  the  official  tuberculosis  returns,  of  which  183  new  cases 
w^ere  i-eported  during  the  nine  years  1906-14,  but  no  record  was  made  of  the 
specific  nature  of  the  tuberculous  cutaneous  conditions  notified  and  included  in 
this  figure. 

The  author  has  traced  379  cases  of  lupus,  of  whom  103  were  males  and  276 
females,  or  27  per  cent,  males  and  73  per  cent,  females,  giving  a  proportion  of 
1  male  to  3  females.  In  addition  there  were  25  cases  (11  males  and  14  females), 
known  to  have  died  befoi-e  the  end  of  the  period  under  investigation.  Taking 
into  account  the  question  of  some  probable  deaths  among  those  cases  wbose  later 
histories  he  had  been  unable  to  obtain,  of  cases  which  could  not  be  included  in 
the  inquiry  schedule  sent  out  to  the  practitioners,  of  cases  unrecorded  tlirough 
their  never  seeking  advice  or  treatment,  G.  admits  the  probable  total  of  about 
500  living  cases  of  lupus  in  the  whole  of  Norway,  or  1  to  5000  inhabitants  of  the 
country.  This  total  showed  that  lupus  is  a  disease  of  comparatively  i-are  occur- 
rence. In  327  out  of  the  379  cases  information  was  obtained  of  the  age  at  which  the 
disease  was  first  noticed.  Among  96  males,  64  were  under  15  years,  and  102 
among  231  females.  In  childhood,  therefore,  relatively  more  boys  than  girls  were 
recorded.  The  extremes  of  age-incidence  showed  21  cases  (13  males,  8  females) 
below  5  years,  and  2  cases  (1  male,  1  female)  in  the  75-80  years"  age  grouj). 
Conceniing  the  site  of  the  primary  focus,  this  was  noted  in  317  cases  :  nose  205, 
cheek  52,  lip  7,  other  parts  of  head  16,  neck  9,  upper  limbs  19,  lower  limbs  9, 
trunk  nil.  Of  the  205  nasal  primary  foci,  the  external  or  internal  sites  were  not 
all  noted.  Only  a  small  number  of  records  (145)  gave  any  information  of  ante- 
cedent symptoms. 

*  Lupus  Vulgaris  i  Norge.  UndersuJcelser  over  Sydonimens  Forehomst  og 
Utbredelse.  By  Frederick  Gron,  Dr.  Med.  (Published  by  the  Norwegian 
National  Antituberculosis  Association). 
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Concerning  the  geographical  distribution  of  lupus  tliei'e  are  several  interesting 
tables  of  figuT-es  and  a  shaded  map  showing  the  relative  frequency  of  lupus  per 
10l>,00(>  inlial)itants  in  the  different  "  provinces."  Two  questions  were  specially 
investigated  :  (1)  the  actual  amount  of  lupus  in  the  towns  compared  with  the 
country  districts,  and  (2)  the  relation  between  lupus  and  tuberculosis  generally 
occui'ring  in  the  same  districts.  Taljle  VI  shows  the  actual  number  of  cases 
recorded  from  the  various  "  amter  "  with  Bergen  placed  first,  followed  immediately 
by  Christiania  and  Stavanger.  with  Finmarken  placed  last  with  a  nil  return. 
Table  VII  shows  the  order  of  districts  affected  according  to  their  population  ;  in 
this  table  Bergen  is  again  first  with  60,  followed  by  Stavanger  with  26,  while 
Christiania  is  sixth  with  18.  Attention  is  drawn  to  the  high  rate  of  lupus  in 
Bergen  and  to  the  nil  retiirn  from  Finmarken.  Dividing  the  whole  country  into 
three  divisions  as  in  the  census  return  of  1910,  per  100,000  inhabitants,  the 
relative  freqiiency  of  lupus  is  :  in  northern  division  (including  Trondhjem)  8'3. 
western  division  (including  Lister  og  Mandal  and  Nedenes)  22  00,  eastern 
division  15'5.  In  round  numbers  these  figures  show,  in  relation  to  northern 
Norway,  twice  as  much  lupus  in  the  eastern  and  three  times  in  the  western 
divisions.  The  frequency  in  the  towns  is  23" 7  compared  with  13'00  per  100,000 
inha1>itants  of  the  country  districts.  In  Bergen  the  relative  frequency  is  about 
three  times  that  in  Cliristiania.  While  climatic  differences  probably  accounted 
for  the  more  frequent  occux'rence  of  "acute  catarrh  "in  Bergen  than  in  Chris- 
tiania, the  author  was  unable  to  determine  that  such  factors  alone  could  be  taken 
into  account  in  forming  any  causal  conclusion  of  the  different  relative  frequency 
of  lupus  in  these,  the  two  chief  towns  of  the  country.  In  Table  XIV  is  compai-ed 
the  geographical  relative  frequency  of  the  tuberculosis  mortality  (a)  with  that  of 
lupus  (b).  In  this  table  Fimnarken  appears  first  in  A  and  last  in  B,  Bergen  (1), 
in  B  and  (8)  in  A,  Christiania  (10)  in  A  and  (6)  in  B,  Romsdal  (7)  and  South 
Bergenhus  (14)  respectively  in  both  A  and  B,  North  Trondjhem  (G)  in  A  and  (19) 
in  B,  Stavanger  (15)  in  A  and  (2)  in  B,  etc.  The  northern  districts  thus  appear  to 
be  placed  collectively  the  highest  in  A  and  lowest  in  B.  The  conclusion  is  drawn 
that  there  is  no  parallel  relation  between  lupus  and  tuberculosis  generally  in  the 
different  districts,  the  relation  l)eing  rather  in  inverse  proportion. 

While  several  thousand  kroner  ai*e  spent  annually  hj  the  State  on  the  lepers  of 
Norway,  the  author  points  out  that  no  money  is  devoted  to  the  treatment  of 
lupus,  although  two-thirds  of  his  cases  belong  to  the  poorer  classes. 

With  regard  to  the  pathogenesis  and  route  of  infection  no  absolute  and  con- 
clusive statement  coiild  be  made.  Of  the  145  cases  whose  previous  sick  histories 
wei-e  known.  63  per  cent,  with  tuberculous  antecedent  symptoms  suggested  an 
endogenous  infection,  while  to  the  remaining  37  per  cent,  a  possible  exogenous 
infection  might  be  ascribed.  A  long-continued  residence  in  a  tuberculous  atmo- 
sphere and  close  association  with  tuberculous  individuals  was  necessary  for  the 
development  of  lupus,  which,  in  the  majority  of  cases,  was  of  a  human  rather 
than  of  a  bovine  origin.  But  there  were,  at  the  present  time,  no  definite  proofs 
fi'om  anatomo-pathological  and  experimental  oliservations  of  the  infectiousness 
of  lupus.  General  experience  was  that  lui)us  sooner  or  later  becauie  complicated 
with  tuberculosis  elsewhere  in  the  liody  and  most  frequently  in  tlie  lungs,  but 
only  G  of  his  own  cases  occurred  in  previously  iihthisical  patients.  In  26  cases 
(nearly  7  per  cent.)  there  was  a  family  history  of  lupus.  Only  2  cases  of  lupus 
carcinoma  are  reported,  W.  J.  O. 
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The  Coolidge  Tube.* 


This  valnal>Ie  little  l>ook  gives  a  description  of  the  Coolidge  tube,  its  pro- 
perties, and  an  examination  of  its  value.  In  the  first  part  is  given  a  full  des- 
cription not  only  of  the  tube  but  of  the  necessary  accessories.  Part  II  is  highly 
technical,  and  gives  the  results  of  a  large  series  of  experiments  to  demonsti-ate 
the  character  of  radiations  from  the  tul)e,  and  also  to  show  the  fixity  of  the 
focal  spot  as  compared  with  other  tubes.  In  Part  III  the  criticisms  often 
brought  forward  against  the  Coolidge  tube  ai'e  carefully  examined  and  for  the 
most  part  disproved.     Finally  some  remarks  on  protection  are  added. 

The  book  is  mainly  written  for  the  radiographer,  liut  contains  much  that  will 
be  of  interest  to  the  radio-therapeutist. 

Occupational  Affections  of  the  SKiN.f 

The  sec(nid  edition  of  this  work  is  twice  the  size  of  the  first,  and  this  is  due 
partly  to  the  fuller  treatment  of  previously  common  occupational  disorders,  and 
partly  to  the  fact  that  the  manufacture  of  munitions  of  war  brought  to  light 
a  long  list  of  products  noxious  to  the  skin.  These  are  succinctly  but  very 
thoroughly  described  and  explained  and  form  an  extremely  useful  portion  of  the 
book. 

The  author  has  taken  some  pains  to  explain  the  uses  and  the  chemical  combina- 
tions used  in  the  manufacture  of  war  material,  so  that  the  harassed  dermatologist 
may  use  the  volume  for  the  purpose  of  finding  out  the  chemical  composition  of 
those  substances  which  are  known  to  the  munition  worker  by  various  fancy  names 
or  cryptic  initials.  In  fact,  besides  being  a  useful  treatise  on  certain  classes  of 
skin-disease,  the  book  is  quite  interesting  from  the  point  of  view  of  gaining 
some  idea  of  the  processes  involved  in  many  familiar  manufactures. 

When  one  pauses  in  the  reading  of  the  book  to  consider  the  number  of 
references  which  the  author  has  given,  one  cannot  fail  to  be  impressed  by  the 
industi-y  shown  in  its  compilation. 

It  is,  perhaps,  captious  to  point  out  certain  statements  that  would  hardly  meet 
with  a  general  concurrence  in  the  dermatological  world,  but  it  seems  curious 
that  the  author  states  (p.  2)  that  eczema,  refen'ing  to  the  idiopathic  variety, 
rarely,  if  ever,  selects  the  follicles,  and  certainly  not  at  ,its  commencement.  On 
p.  124  a  protective  ointment  is  prescribed  that  contains  6  oz.  of  liydrarg.  amnion, 
in  a  total  product  of  6-4  oz.,i.e.  nearly  10  per  cent,  of  the  mercurial.  I  have 
puzzled  over  this  some  time,  and  am  still  wondering  whether  it  is  a  typographical 
error  or  whether  the  author  really  recommends  the  inunction  of  so  strong  a 
mercurial  as  a  protective. 

On  p.  279  the  statement  is  made  that  "  mange  is  produced  in  the  dog  by  both 
Sarcoptes  card  {sic)  and  the  Demodex  foUiculoriim,  and  both  of  these,  again,  are 
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*  The  Coolidge  Tube  :  Its  Scientific  Applications,  Medical  and  Industrial.  By 
H.  PiLON.  (Authorised  translation.)  Crown  8vo,  pp.  viii  +  96.  59  illustrations. 
London  :  Bailliere,  Tindall  &  Cox,  1920.     Price  7s.  6d.  nett. 

t  Occupational  Affections  of  the  Shin.  By  R.  Prosser  White,  M.D.Edin., 
M.R.C.S.Eug.  Second  edition.  Demy  8vo,  pp.  xiv  +  360.  24  plates.  H.  K. 
Lewis  &  Co.,  Ltd.,  1920.     Price  25s.  nett. 
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contagious  to  man."  The  foimer  is  stated  by  the  author  to  l)e  the  more  virulent 
in  the  dog.  This  is  exactly  the  converse  of  the  truth,  sarcoptic  mange  being 
easily  curaljle  in  two  or  three  weeks  with  ordinary  scabies  treatment,  whereas 
follicular  mange  produced  1)y  the  Demodex  folliculomm  is  the  despair  of  the 
veterinary  siii'geon. 

However,  these  are  small  points,  and  do  not  detract  seriously  from  the  value  of 
thi^  important  and  compendious  Ijook,  All  dermatologists  will  welcome  it,  and 
it  should  be  in  the  library  of  all  those  engaged  in  pi-actice  among  the  artisan  and 
factory  workers.  A.  W. 

Syphilis.* 

Dr.  Hazkn  has  presented  his  readers  with  a  most  complete  survey  of  syphilis. 
It  is  mainly  written  by  himself,  but  he  has  not  hesitated  to  oljtain  the  assi.stance 
of  experts  in  certain  special  departments  :  thus  Major  M.  A.  Reasoner  has  con- 
tributed the  article  on  infection  and  immunity  ;  Dr.  H.  A.  Fowler  on  syphilis 
of  the  male  genito-ui-inary  organs;  Dr.  J.  Dunlop  on  bones,  joints,  etc. ;  Dr.  J. 
Lind  on  the  central  nervous  system  ;  Dr.  L.  S.  Greene  on  syphilis  of  the  eye  and  " 
Dr.  V.  Dabney  on  syphilis  of  the  ear,  while  Dr.  C.  F.  Craig  has  written  on  the 
Wassermann  reaction.  Dr.  W.  van  Sweringen  on  X-ray  diagnosis  of  syphilitic 
lesions,  and  Dr.  J.  F.  Schamberg  on  the  toxicology  and  pharmacology  of 
arsphenamine. 

One  of  the  chief  features  of  the  book  is  the  completeness  with  which  the  skin- 
eruptions  of  syphilis  are  treated,  and  this  is  only  to  be  expected  when  they  are 
described  by  such  an  expert  dermatologist  as  Dr.  Hazen.  This  is  in  pleasing 
contrast  to  some  books  on  the  same  subject  in  which  it  is  obvious  that  the 
authors  are  unfamiliar  with  non-syphilitic  eruptions.  In  this  book  not  only 
are  syphilitic  lesions  accurately  described  and  illustrated  liut  other  conditions 
likely  to  be  mistaken  for  them  are  also  illustrated.  The  author  has  classified 
the  skin-eruptions  under  the  simplified  classification  of  Dr.  Howard  Fox,  which 
should  make  them  readily  appreciated  by  the  less  expert  reader.  A  good  deal  of 
very  modern  work  has  been  included  and  full  references  are  given.  The  impor- 
tant suljjects  of  diagnosis  and  treatment  are  dealt  with  very  completely,  and  the 
author  shows  the  great  part  which  radiology  plays  in  the  diagnosis  of  late 
syphilitic  affections. 

As  to  treatment  he  holds  no  extreme  views  of  the  curative  value  of  any 
special  remedy,  nor  is  he  an  optimist  as  to  the  results  of  treatment  in  late  cases, 
but  his  advice  is  obviously  based  on  an  extensive  experience  and  deserves  the 
careful  study  of  those  who  are  taking  up  the  subject.  We  think  this  is  the  most 
complete  book  in  handy  form  which  has  so  far  Ijecn  published  in  the  English 
language,  and  we  heartily  commend  it  to  all  who  are  interested  in  the  subject. 

*  Syphilis.  By  Hknuy  H.  Hazkn,  A.B.,  M.D.,  Professor  of  Dermatology  and 
Syphilology,  Medical  Department  of  Georgetown  University,  etc.  Pp.  US?. 
1G<>  illustrati(ms,  including  1(>  in  colours.  London:  Henry  Kimpton,  1919. 
Price  368.  nett. 
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CHROXIC  FIBROID  SUBCUTANEOUS  SYPHILO- 
MATA  OF  THE  LEGS,  ASSOCIATED  WITH 
CHROXIC  PERI-URETHRAL  INDURATION  IN 
THE  PENIS  (SO-CALLED  ''INDURATIO  PENIS 
PLASTICA.") 

By  F.  PAEKES  WEBER,  M.A.,  M.D.,  F.R.C.P.Loiid. 

The  patient,  T.  C — ,  aged  60  years,*  is  a  stroug'-looking,  well-built 
Englishman,  who  has  generally  enjoyed  good  health.  He  gives  a 
history  of  gonorrhoea,  once  only,  at  the  age  of  twenty  years,  but,  as 
far  as  he  knows,  has  never  had  syphilis.  His  blood-serum,  however 
(April  12th,  1920),  gives  a  strongly  positive  Wassermann  reaction. 
There  is  no  history  of  gout,  but  he  has  occasionally  suffered  from 
lumbago-like  attacks.  A  peri-urethral  nodular  induration  can  be 
felt  in  the  distal  half  of  the  penis.  This  induration  is  apparently  in 
the  fibrous  tissue  of  the  (imperfect)  septum  between  the  corpora 
cavernosa,  but  more  to  the  right  side  than  to  the  left.  It  causes  the 
distal  portion  of  the  penis  to  be  bent  dorsal-ward  and  to  the  right 
during  erections,  but   at  the  present  time    does  not  prevent  sexual 

*  The  case  was  shown  at  the  meeting  of  the  Dermatological  Section  of  the 
Royal  Society  of  Medicine  on  May  20th,  1920. 
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intercourse,  and  gives  rise  to  hardly  any  pain  even  during  erection 
and  sexual  connection.  This  trouble  apparently  commenced  two 
years  ago ;  about  that  time  there  was  sexual  impotence,  from  which, 
however,  he  has  recovered.  A  course  of  subcutaneous  injections  of 
fibrolysin  was  tried,  but  seems  to  have  made  no  difference. 

"The  patient  likewise  has  multiple  subcutaneous,  rather  hard, 
nodules  on  his  lower  extremities  (chiefly  on  the  right  lower  extremity), 
painless  and  hardly  tender  to  pressui-e,  varying  from  the  size  of  a 
hazel-nut  to  that  of  a  medium-sized  chestnut,  and  all  of  them  situated 
between  the  ankle  and  a  level  just  above  the  knee,  excepting  one, 
which  is  on  the  outer  side  of  the  middle  of  the  right  thigh.  They 
began  to  appear  seven  or  eight  years  ago,  but  were,  according  to  the 
patient,  at  first  temporarily  got  rid  of  by  some  kind  of  medicine. 

For  biopsy  purposes  one  of  these  nodules  was  excised  on  April  13th, 
1920,  from  the  inner  side  of  the  left  lower  extremity,  just  above  the 
knee.  It  was  lying  deep  in  the  subcutaneous  fat  and  quite  close  to, 
though  not  actually  adherent  to,  the  capsule  of  the  knee-joint.  On 
cutting  into  it,  it  seemed  macroscopically  to  consist  of  hard  white 
fibrous  tissue,  irregular  in  outline  (iiot  encapsuled).  Microscopic 
examination  (see  figure)  showed  a  dense  mass  of  fibrous  tissue,  sur- 
rounded by  and  including  numerous  foci  of  chronic  inflammatory 
small-cell  intiltration  (lymphocytes,  fibroblasts  and  some  plasma- 
cells).  No  liEemorrhages  and  no  necrotic  areas  were  seen  in  the 
sections,  nor  was  there  any  decided  obliterative'  thickening  of  the 
small  blood-vessels.  This  examination,  in  which  I  was  kindly  assisted 
by  Prof.  S.  G.  Shattock,  proves  that  the  subcutaneous  nodules  are 
not  true  tumours  (fibromata),  but  are  due  to  some  kind  of  chronic 
inflammation,  probably  syphilitic.  They  are  probably  tertiary  syphi- 
litic gummata — or  syphilomata,  if  the  word  gitmmata  is  wrong — though 
they  have  apparently  lasted  for  years  and  have  become  fibrous  without 
undergoing  a  true  gummatous  or  necrotic  change. t  One  might,  there- 
fore, call  them  chronic  fibroid  syphilomata.  Recently  potassium 
iodide  has  been  tried  for  two  or  three  weeks,  without  obvious  results. 

I   should  also  mention  that  the  sight  of   the  right  eye  has  been 

t  To  conh-ast  with  this,  I  may  say  that  recently  I  have  microscopically 
examined  {"  biopsy  ")  a  chronic  cutaneous  ginnina  (not  ulcerated)  from  a  middle- 
a;;ed  man,  very  resistant  to  anti-syphilitic  treatment.  It  contained  no  hard 
filjrous  tissue,  in  spite  of  its  chrouicity. 
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gnulually  failing-  for  the  last  twenty  years.  Dr.  C.  Markus  reports 
that  thei'e  is  old  disseminated  chorio-retinitis  of  the  right  eye,  with 
posterior  cortical  cataract  connected  with  it.  With  that  eye  the 
patient  can  count  fingers  at  a  distance  of  two  inches.  There  is  no 
disease  of  the  left  eye. 

There  is  no  evidence  of  any  disease  in  the  thoracic  or  abdominal 
viscera,  and  the  urine  is  free  from  albumen  and  sugar.     The  blood- 
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Part  of  tbe  nodule  excised  fi-om  the  subcutaneous  tissue  of  the  left  leg  iu 
the  case  of  T.  C — .  Under  low  magnificatiou  it  is  seeu  to  consist  of 
dense  fibrous  tissue,  inchiding  (especially  in  the  marginal  j)ortions) 
numerous  foci  of  chronic  inflammatory  small-cell  infiltration,  -which, 
owing  to  the  nuclei,  are  more  deeply  stained.  On  the  lower  side  is  some 
subcutaneous  fat. 

vessels  and  the  nervous  system  appear  to  be  normal.  There  are  no 
gouty  tophi  and  there  is  no  Dupuytren's  contraction  of  the  palmar 
fascia.  His  family  history  is  good.  In  regard  to  his  ten  children  by 
his  second  wife,  six  are  living",  two  were  killed  in  the  Great  War,  one 
(a  girl,  aged  16  years)  died  of  heart  disease,  and  one  (a  boy,  aged 
5  years)  died  of  meningitis.  He  likeAvise  had,  he  says,  two  children 
by  his  first  wife,  and  both  of  them  are  still  living. 
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Remarks. 

The  chief  interest  of  the  case  seems  to  be  the  association  of  the 
subcutaneous  chronic  tibroid  sj-philomata  of  tlie  legs  with  the 
chronic  peri-urethral  induration  in  the  penis.  This  latter  condition 
has  been  variously  ascribed  to  syphilis,  gonorrhoea  (a  chronic 
after-result  allied  to  gonorrhoea!  chordee),  gout,  chronic  diabetes 
niellitus     (sometimes    only     what    in    England    is    termed    "  gouty 


glycosuria ''),  local  traumatism  or  chronic  irritation,  etc.;  some- 
times, according  to  C.  Manriac,  it  may  arise  spontaneously.  The 
fact  that  it  does  not  (or  does  not  completely)  yield  to  anti- 
syphilitic  ti-eatment  does  not  necessarily  prove  that  it  is  not  sometimes 
originally  due  to  syphilis.  When  tertiary  syphilitic  lesions  have 
undergone  a  chronic  fibrous  metamorphosis  they  cannot  be  expected 
to  yield  readily  if  at  all  to  antisyphilitic  treatment.  In  many 
middle-aged  individuals — especially  those  who  have  during  most  of 
their  life  been  accustomed  to  a  "  generous  diet,"  and  have  a  "  gouty," 
"  rheumatic,"  or  "  arthritic  "  disposition,  and  are  subject  to  attacks 
of  sciatica,  lumbago,  musciilai-  rhciiiniilism  and  "  fibrositis  "  of  various 
kinds — tertiary    syphilitic    lesions    may  doubtless  organise   so  as   to 


CllKOXIC    FII'.ROID    SrnCUTANEOUS    SYl'lllLO.MATA    OF    THE    LEGS.       177 

produce  fibrous  tissue  instead  of  breaking  down  or  becoming 
reabsorbed,  as  ordinary  gummata  do.  Such  persons  maj'-  develop 
clironic  tertiary  syphilitic  diifuse  fibrosis  of  the  lungs  leading  to 
chronic  bronchitis,  or  bi'onchiectasis,  or  they  may  become  the 
subjects  of  more  or  less  diffuse  fibrous  changes  in  the  liver  (so-called 
''syphilitic  cirrhosis"),  or,  as  in  the  case  in  question,  they  may, 
I  suggest,  present  chronic  fibrous  syphiloumta  of  the  subcutaneous 
tissue  of  some  part  or  parts  of  the  body. 

It  is  in  a  similar  class  of  patient  that  chronic  peri-urethral 
indurations,  and  the  scleroses  more  or  less  involving  the  corpora 
cavernosa  penis  (especially  their  fibrous  sheaths),  are  most  apt  to 
appear.  Asa  typical  example  I  may  instance  nearlj'  the  first  case  of 
the  kind  that  I  saw  (1894).  The  patient  (M.  W — )  Avas  a  solicitor, 
aged  61  years  in  1894,  a  well-nourished,  active  man,  with  plenty  of 
brain-work  to  occupy  him.  He  had  suffei'ed  from  tertiary  syphilitic 
troubles,  for  which  he  had  been  treated  at  Aachen  about  1886  and 
and  1887.  There  was  likewise  a  histor}'  of  attacks  of  gout.  In  1895- 
1896  he  complained  of  lumbago  and  "stiff-neck" — with  "thicken- 
ing," he  said,  in  the  nape  of  the  neck — and  Sir  AV.  E.  Gowers  would 
certainly  have  claimed  some  of  the  symptoms  as  examples  of  what  he 
(Gowers)  was  the  first  to  call  "  fibrositis."  It  was  in  1894  that  the 
patient  complained  of  his  erections  having  lately  ahvays  been  crooked  ; 
and  some  intiltration  on  the  left  side  of  the  penis  could  be  felt.  In 
1895  there  was  a  firm  induration  along  the  medium  line  of  the  dorsum 
of  the  penis,  apparently  due  to  a  thickening  of  the  fibrous  tissue 
between  the  corpora  cavernosa.  He  complained  of  crooked  erections 
at  night,  the  penis  curving  to  the  left,  doubtless  owing  to  some 
sclerosis  in  the  left  corpus  cavernosum.  In  1896  I  noted  that  the 
induration  could  be  felt  along  the  dorsum  of  the  penis,  near  the  root 
in  the  middle  line,  and  that  during  erections  the  organ  curved  to  the 
left,  but  more  upwards  than  before.  His  urine  was  free  f  i-om  albumen 
and  sugar,  but^he  was  peculiarly  susceptible  to  cold  weather,  so  that 
urgent  calls  to  micturition  sometimes  made  travelling  by  train  difficult. 
Sir  Jonathan  Hutchinson,  with  whom  I  saw  the  patient  in  1896,  gave 
no  very  hopeful  prognosis  in  regard  to  the  local  condition,  but  advised 
a  prolonged  course  of  treatment  by  small  doses  of  mixed  iodides, 
with  exercise  and  general  hygiene  against  the  chronic  rheumatic 
tendency.     In  1900    I    heard    that    the    patient   looked  in  excellent 
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health,  but  I  do  not  knoAv  what  happened  in  regard  to  the  local 
condition.  He  is  still  living  and  working,  aged  87  years.  The 
patient's  son,  whom  I  saw  in  1894,  when  he  was  aged  17  years,  had 
what  was  probably  a  form  of  harmless  cyclic  albuminuria,  which  we 
should  now  term  "  orthostatic  albuminuria."    He,  likewise,  is  still  living. 

Another  man,  aged  64  years,  whom  I  saw  ten  years  ago,  had  typical 
chronic  pei-i-urethral  induration,  notably  in  the  fibrous  tissue  between 
the  corpora  cavernosa,  a  little  proximal  to  the  gians  penis.  He  was 
a  robust-looking  man,  of  full,  rather  plethoric,  habit,  who  had  lately 
been  prevented  from  taking  much  active  exercise.  He  suffered  like- 
wise from  psoriasis,  and  gave  a  history  of  nephrolithiasis.  He  had 
once  had  a  chancre,  which  was  regarded  as  an  "  ulcus  molle,"  but  gave 
no  certain  history  of  syphilis. 

In  a  stout  and  plethoric-looking  man,  aged  48  years,  whom  Mr. 
Gharles  Gibbs  showed  at  the  Clinical  Society  of  London  in  April, 
1905,  as  an  example  of  "  multiple  circumscribed  fibrous  masses  in  the 
corpora  cavernosa,"  there  Avas  a  history  of  a  small  sore  on  the  penis 
at  the  age  of  18  or  19  years. 

I  have  not  here  space  to  refer  to  the  numerous  accounts  of  similar 
cases  that  have  from  time  to  time  been  published,  and  to  all  the 
extensive  scattered  literature  on  the  subject.  This  curving  of  the 
penis  dui'ing  erections  is  generally  in  an  upward  direction,  or  to  one 
side,  or  upwards  and  to  one  side,  whereas  in  typical  gonorrhoeal 
"chordee"  the  curving  is  frequently  downwards.  The  erection  may 
be  curved  even  before  any  distinct  thickening  can  be  felt  in  the 
corpora  cavernosa  or  in  their  fibrous  capsules  or  in  the  (imperfect) 
fibrous  septum  between  them.  Owing  to  difficulty  in  sexual  inter- 
course it  may  cause  the  patients  much  distress.  Sometimes  erec- 
tions are  painful.  In  some  cases  the  portion  of  the  penis  distal  to  the 
induration  does  not  take  part  in  the  erection.  In  some  cases  actual 
impotence  or  the  fear  of  coming  impotence  gives  rise  to  severe 
mental  trouble.  The  conditiou  was  discussed  by  La  Peyronie  (1743), 
physician  to  King  Louis  XV  of  France,  and  I  believe  it  was  he  or 
another  of  the  earlier  French  writers  on  the  subject  who  made  use 
of  the  extraordinary  expression  "  strabismus  penis,"  but  I  heard 
from  Sir  William  Osier  that  a  patient,  who  had  doubtless  never  heard 
of  La  Peyronie,  described  the  condition  from  which  he  said  he  was 
suffering,  as  a  "  squint"  of  the  organ  in  cpuistion. 
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Amongst  French  autliors  of  tlie  nineteenth  century  who  have 
written  on  the  subject  are  Ricord  (1847),  Nelaton  (1859),  and 
A'erneuil  (1882),  Delaborde  (thesis,  1887).  Two  papers  in  the 
Eiiglisli  language  that  have  been  much  quoted  on  the  Continent  are 
those  of  Kirby  (1850)  and  Cameron  (1879)  ;  from  the  American 
surgeon,  VV.  H.  Van  Buren,  who  described  the  condition  in  his 
treatise  (with  E.  L.  Keyes)  in  1874,  the  affection  has  even  been 
termed  "  Van  Buren's  disease." 

.Sir  James  Paget,  in  the  second  edition  (1879)  of  his  Clinical 
Lectures-  and  Bssaijs,  wrote:  "In  gouty  persons  the  production  of 
fibroid  tissue,  thickening  and  contracting  the  outer  layer  of  the 
urethral  wall,  and  thus  producing  stricture,  seems  to  be  a  process  of 
the  same  kind  as  the  thickening  and  contraction  of  the  palmar 
fascia.  ...  Or  it  may  be  more  nearly  compared  with  that  very 
troublesome  and  generally  gouty  thickening  and  hardening  of 
portions  of  the  fibrous  sheath  of  the  corpus  cavernosum,  which  pro- 
duces distortion  of  the  penis  in  erection,  and  sometimes  frightens 
with  fright  of  cancer." 

Sir  Joiuithan  Hutchinson  (1894)  said  that  Sir  James  Paget  had 
anticipated  almost  all  that  he  himself  had  said  on  the  subject.  In 
one  of  Hutchinson's  cases  (Case  V)  there  was  a  history  of  previous 
syphilis.  In  two  other  cases  to  which  he  referred  (Cases  VIII  and 
IX)  the  condition  of  the  penis  was  associated  with  Dupuytren's 
oontraction  of  the  palmar  fascia.  Though  Paget  and  Hutchinson 
both  suggested  that  the  fibroid  thickenings  in  the  penis  were  of 
gouty  nature  and  were  to  some  extent  analogous  to  Dupuytren's 
contraction  of  the  palmar  fascia  (which  nobody  regards  as  syphilitic 
in  origin),  I  believe  that  only  two  cases  (besides  those  referred  to  by 
Hutchinson)  have  been  recorded  in  which  the  changes  in  the  penis 
and  the  contraction  of  the  palmar  fascia  were  met  with  in  the  same 
patient  (cases  of  H.  Neumark  in  1906,  and  R.  0.  Stein  in  1909). 

A.  Poncet,  in  1912,  claimed  "gouty  nodules  of  the  penis"  and 
^'  plastic  indurations  of  the  corpora  cavernosa  "  as  manifestations  of 
what  he  and  Leriche  called  "  tuberculose  inflammatoire,"  but 
apparently  without  bringing  forward  any  satisfactory  arguments  to 
support  his  claim.  Le  Fur  (1912)  thought  that  tuberculosis  was  the 
cause  in  one  of  his  cases. 

The  results   of  leuktemic  infiltration   and  leukasinic   tlirombosis  in 
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the  penis  belong  to  the  category  of  so-called  "  persistent  priapism," 
and  I  think  that  they  and  thrombosis  of  the  corpora  cavernosa 
from  other  causes  cannot  be  confused  with  the  cases  at  present  under 
discussion.  {Cf.  F.  P.  Weber^  "  Persistent  Priapism  from  Thrombosis 
of  the  Corpora  Cavernosa/'  Edinhurgh  Medical  Journal,  new  series, 
1&98,  vol.  iv^  p.  267;  also  F.  P.  Weber,  in  the  discussion  on  Dr. 
Gordon  R,  Ward's  paper  on  "  Nodular  Leukfemia,"  Proceedings  of  the 
Royal  Society  of  Medicine,  Medical  Section,  1912,  vol.  v,  p.  105.) 

Amongst  the  terms  under  which  the  condition  in  question  has  been 
described  are  :  "  Induratio  penis  plastica  "  (plastic  induration  of  the 
penis  ;  "  plastic  induration  of  the  corpora  cavernosa  "  (Delaborde),  or, 
as  one  might  say,  "  chronic  indurative  cavernitis";  '^' nodules  of  the 
corpora  cavernosa"  (Nelaton)  ;  ''multiple  circumscribed  fibrous 
masses  in  the  corpora  cavernosa "  (C.  Gibbs)  ;  ''  chronic  circum- 
scribed inflammation  of  the  corpora  cavernosa  "  (Donald  Armour)  ; 
"gouty  nodules"  of  the  penis  or  of  the  corpora  cavernosa;  "ganglion  " 
of  the  penis  (Ricord)  ;  "  Van  Buren's  disease  "  ;  "  cavernitis  senilis  " 
(M.  Horovitz). 

Possibly  some  of  the  sixteen  or  more  cases  in  which  there  has  been 
actual  bone-formation  in  the  human  penis  (Huitfeldt,  Horz,  Cinque- 
mani,  etc.)  are  really  examples  of  secondary  bone-formation  in  cases 
of  chronic  plastic  induration  of  the  penis.  The  bone  in  the  case  of  a 
man,  aged  49  years,  described  by  A.  Gr.  Gerster  and  F.  S.  Mandle- 
baum  (1913),  was  supposed  to  be  due  to  the  pressure  (and  chronic 
mechanical  irritation)  from  straight-front  corsets  on  the  dorsum  o£ 
the  penis.  These  authors  denied  any  atavistic  relation  of  the  patho- 
logical penis-bones  '\n  human  beings  to  the'  penis-bone  noi-mally 
present,  according  to  Gerhardt  of  Breslau,  in  the  anthropoid  gibbon  ; 
also  in  some  other  vertebrate  animals  (dogs,  etc.). 

Operative  treatment  by  excision  has  been  tried  in  a  few  cases  of 
plastic  induration  of  the  penis.  E.  Galewsky  and  W.  Hiibener,  in 
1902,  repoi-ted  the  first  operation  of  the  kind  (which  had  been 
performed  three  years  previously,  namely,  in  1899).  The  result  was 
satisfactory.  The  excised  nodule  on  microscopical  examination  was 
found  to  consist  of  fibrous  keloid-like  tissue.  Stopczanski  (1908) 
likewise  reported  a  good  result  from  excision  of  an  indurated  nodule, 
which  a  subsequent  microscopical  examination  showed  to  contain 
islands  of  cartilnge,  but  no  bone.     In  Huitfeldt's  case  and  in  Cinque- 
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niiini'.s  case  (both  already  mentioned)  a  "penis-bone'^  was  success- 
fully excised  from  men  aged  50  and  53  years  respectively.  Operation, 
however,  could  hardly  prove  beneficial  in  most  cases  of  plastic 
induration  of  the  penis. 

Kadium  treatment  seems  to  have  produced  good  results  in  a -few 
cases  (Dreyer,  1918;  Gulewsky,  1916).  Electrolysis  was  useful  in 
Le  Fur's  hands  (1912). 

Prolonged  treatment  by  intramuscular  injections  of  fibrolysin  (after 
subcutaneous  injections  had  been  abandoned)  was  apparently 
successful  in  one  of  L.  Waelsch's  cases,  but  fibrolysin  did  no  good  in 
most  cases. 

A  few  examples  of  spontaneous  cure  (.Jadassohn,  Schaffer,  Callo- 
mon)  are  referred  to  by  Muthmann. 

In  conclusion,  I  would  regard  the  present  case  as  a  very  rare 
example  of  tertiary  syphilitic  lesions  in  the  subcutaneous  tissue 
having  become  fibrotic,  as  tertiary  syphilitic  lesions  sometimes  do  in 
the  liver,  lungs  or  other  viscera.  Perhaps  the  peri-urethral  fibroid 
induration  (so-called  "  induratio  penis  plastica")  may  in  the  present 
instance  also  be  accounted  for  iu  the  same  way. 
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KERATODERMIA    BLEXXORRHAGICA:    IS    IT    A 
FORM   OF   PSORIASIS? 

By  H.  G.  ADAMSON,  M.D.,  F.R.C.P., 

PJn/sician  to  the  Shin-Department,  St.  Bartholomew's  Hospital. 

The  occasional  association  of  psoriasis  with  joint  affections  of  the 
type  commonly  known  as  rheumatoid  arthritis  has  from  time  to  time 
received  a  good  deal  of  attention  and  is  the  subject  of  considerable 
literature.  Sometimes  the  psoriasis  associated  with  arthritic  troubles 
has  been  of  a  mild  type — Psoriasis  vulgaris  ;  but  in  many  reported 
cases  it  has  been  of  the  form  known  as  "Psoriasis  rupioides"  or 
"  Psoriasis  ostreacea/'  in  which  form  of  psoriasis  the  scales  are  heaped 
up  centrally  into  horny-looking  cones^  and  particularly  so  upon  the 
palms  and  soles. 

In  several  cases  that  have  come  under  my  own  observation  the 
patients  have  suffered  from  rheumatoid  arthritis  associated  with  more 
or  less  extensive  psoriasis  of  the  limbs  or  trunk,  and  with  heaped-up 
horny-looking  lesions  on  the  palms  and  soles,  which  have  borne  a 
close  resemblance  to  the  well-known  horny-looking  cones  of  gonor- 
rhoeal  hypei-keratosis.  In  some  instances  so  close  has  been  the 
resemblance  to  gonorrhoeal  hyperkeratosis  that  the  possibility  of  the 
cases  being  examples  of  this  complaint  has  been  considered  in  making 
a  diagnosis,  but  has  been  rejected  (1)  because  the  patients  were  in 
good  health  and  not  really  ill  or  cachectic,  (2)  that  there  has  been  no 
history  or  other  evidence  of  gonorrhoea,  (3)  that  the  rest  of  the 
eruption  has  been  obviously  Psoriasis  vulgaris,  and  sometimes  in  that 
the  patient  has  previously  suffered  from  psoriasis. 

On  the  other  hand,  in  many  recorded  cases  of  Keratodermia 
blennorrhagica  it  has  been  noted  that  the  patient  had  psoriasis  or  a 
psoriasiform  eruption  on  other  parts  of  the  body.  For  example, 
"Waelsh  relates  a  case  with  an  eruption  recalling  psoriasis;  and 
and  he  incidentally  calls  attention  to  the  similarity  of  Keratodermia 
blennorrhagica  and  arthropathic  psoriasis.  In  one  of  Graham  Little's 
cases  the  eruption  was  "  at  first  liiistaken  for  psoriasis."  Colcott 
Fox  remarked  of  the  eruption  in  his  case  that  there  was  a  certain 
superficial  resemblance  to  acute  follicular  psoriasis.  In  Gibbs'  case 
there    were    "scaly    patches    on    the    limbs."       One    of    Winkelreid 
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Williams'  cases  had,  "  in  addition  to  the  l^eratodermia  of  the  soles,  a 
typical  eruption  of  Psoriasis  vulgaris."  In  this  case,  indeed,  the 
patient  was  under  treatment  for  Psoriasis  vulgaris  or  rheumatoid 
arthritis  three  months  before  the  tj'pical  lesions  of  blennorrhagic 
keratosis  developed.  An  earlier  observer,  Neilson,  in  his  article  on 
^'^  Psoriasis  "  in  the  Neiv  Sydenham  Society's  Transactions,  relates  twa 
cases  of  gonorrhoeal  synovitis  with  psoriasis. 

If  we  turn  now  to  the  histological  features  of  Keratodemnia 
blennorrhagica  we  find  again  a  close  resemblance  with  those  of 
Psoriasis  vulgaris.  Chauffard,  in  an  article  on  '^Keratosis  Blennor- 
rha,g'ica"  in  the  Icon  ogr  a  pixie  Dernidtologica,  thus  descril^es  the 
histological  features  of  this  cora])laint  :  "There  is  a  cellular  infiltra- 
tion of  the  papillary  layers  of  the  skin  which  invades  the  Malpighian 
layer,  which  becomes  more  or  less  dissociated  by  the  leucocytes  and 
is  surmounted  by  a  mass  of  parakeratosic  cells  retaining  between 
their  successive  layers  a  small  quantity  of  dried  serosity,  and  above 
all  a  considerable  number  of  mummified  leucocytes " — surely  the 
very  picture  of  the  parakeratosis  of  psoriasis  with  the  epidermal 
abscesses  of  Munro  !  Again,  he  says  :  "  Sub-epidermic  leucocytic 
infiltration;  epidernn'c  leucocytic  infiltration;  disappearance  of 
stratum  granulosum  [as  in  psoriasis  (Darier)]  ;  special  degeneration 
of  epidermic  cells,  which  at  the  site  of  the  horny  elevation  undergo 
parakeratosic  transformation ." 

The  changes  in  the  horny  layers  of  the  epidermis  are  those  of  a 
parakeratosis  rather  than  a  hyperkeratosis,  und  Baertnann  has 
suggested  that  a  better  name  than  kei-atodermia  would  be  "  parakera- 
totic  papillary  dermatitis" — a  name  which  would  serve  equally  well 
for  psoriasis. 

In  order  to  further  illustrate  this  simihirity  between  arthropathic 
psoriasis  and  Keratodermia  blennorrhagica  and  to  emphasise  the  diffi- 
culty which  may  sometimes  ai'ise  in  coming  to  a  decision  as  to  whether 
a  case  is  psoriasis  associated  with  rheumatoid  arthritis  or  gonorrhoeal 
rheumatism  with  psoriasiform  eruption,  I  shall  relate  the  following- 
cases,  and  quote  two  cases  from  literature  which  a})pear  to  mc  to  have 
a  bearing  upon  this  subject : 

Case  1  is  that  of  a  hospital  sister,  Miss  V — ,  who  was  warded  for  what  was 
descril;ed  as  "  gouty  psoriasis."  She  presented  on  the  soles  of  the  feet  an 
eruption,   pai-tly   scaly  and   partly  horny  in   appearance,  which   l)ore   a  close 
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Fui.  1. — Psoriasis  of  the  soles  siniulatini,'  Keratodermia  lileniioiTlia^Mca. 
The  seinitvanshicent,  1>ro\vnish-c()loured,  horny-lookin",'  elevations 
recalled  the  horn-like  elevations  of  "  Gonorrha^al  hyperkeratosis." 
Compare  with  Fig.  1,  Br/t/xh  Joiu-ikiI  of  Dcnitatolotjij  <tiul  Sijfih/h's. 
1917,  p.  :{,  "'A  Case  of  (ionoiilin-al   Kcnitosis."  W.   H.   Brown  and 
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resemlilanoe  to  i^'onoiTlueal  hyperkeratosis  (Fig.  1).  On  the  anterior  ami  posterior 
tliirds  of  the  soles  were  hirge  ureas  covered  with  thickly  heaped-up  scales,  and 
at  the  margins  of  these  areas  rounded  conical  yellowish-brown  horny  elevations. 
There  was  a  slight  eruption  of  psoriasis  on  the  legs  and  hands  and  arms.  The 
wrist-  and  ankle-joints  and  tlie  finger-joints  were  swollen  and  painful. 

Case  2. — An  elderly  lady,  who  for  many  years  had  been  subject  to  attacks  of 
ps^triasis.  and  more  receutlj'  had  suffered  from  extensive  rheumatoid  arthritis. 
In  the  present  attack  of  psoriasis  the  eruption  occurred  as  large,  very  scaly 
patches  on  the  knees  and  elbows,  and  on  the  palms  and  soles  in  the  form  of 
circular  conical  yellowish  horny-looking  elevations  of  the  size  of  a  shilling  and 
larger,  together  with  similar  horny-looking  elevations  around  the  root  and  sides 
of  all  the  nails  of  the  toes  and  fingers. 

Case  3. — Rose  W — ,  aged  34  years,  under  the  care  of  Sir  Archibald  Garrod. 
Fii-st  attack  of  psoriasis,  of  knees  and  elbows,  six  years  ago.  Since  then  repeated 
attacks  in  spring  and  autumn.  Four  years  ago  pains  in  the  joints,  following 
onset  of  joint  trouble  by  about  a  month  or  six  weeks.  Six  months  ago  swelling 
and  pain  in  knee  of  sudden  onset  about  six  weeks  after  the  beginning  of  an 
attack  of  psoriasis.  The  palms  and  the  soles  now  for  the  first  time  affected. 
The  psoriasis  on  the  limbs  is  tyj)ical  of  Psoriasis  vulgaris.  The  palms  and  soles 
are  the  site  of  raised  cone-shaped  horny-looking  elevations,  and  there  are  similar 
lesions  al^oiit  the  wrists  and  on  the  dorsal  surfaces  of  the  feet.  The  nails  are 
thickened,  ridged,  pitted  and  opaque.  There  is  swelling  and  pain  in  the  knees, 
and  the  finger-joints  are  swollen.  Some  fluid  removed  from  the  knee  was  sterile. 
The  eruption  cleared  up  under  treatment  by  an  ointment  of  mercury  and  tar, 
and  the  arthritis  afterwards  subsided. 

In  none  of  these  three  cases  was  there  any  history  or  any 
evidence  of  gonorrhoea,  and  the  diagnosis  in  each  case  was  artlaro- 
pathic  psoriasis.  Bat  the  resemblance  of  the  palmar  or  plantar 
eruptions  to  Keratodermia  blennorrhagica  was  so  close  that  it  at  once 
recalled  that  affection. 

In  the  following  case  there  was  a  history  of  gonorrhoea  fifteen 
years  previously,  but  there  was  no  arthritic  trouble,  though,  in  the 
first  instance,  from  the  condition  of  the  palms  and  soles  and  the 
presence  of  a  "  balanitis  circinata,"  the  diagnosis  was  made  of 
gonorrhoeal  hyperkeratosis. 

Case  4. — The  patient,  T.  F — ,  was  a  carman,  aged  42  years.  He  had  had 
gonorrhoea  fifteen  years  ago,  but  no  trouble  since,  and  never  any  previous  erup- 
tion or  joint  affection.  The  present  eruption  involved  the  elbows,  trunk,  palms, 
soles  and  nails.  Most  of  the  lesions  on  the  trunk  and  on  the  elbows  were 
typical  psoriasis  patches,  but  some  on  the  trunk  and  elbows  were  dome- 
shaped,  horny-looking,  semi-translucent  elevations,  which  left  a  smooth,  shining, 
.  bleeding  surface  when  detached.  The  palms  were  almost  covered  with  conical, 
raised,  yellowish-brown,  semi-translucent  crusts  or  scales,  from  the  size  of  a  pin's 
head  to  that  of  a  shilling.  There  were  similar  lesions,  though  less  profusely,  on 
the  sides  and  backs  of  the  fingers  and  backs  of  the  hands.     The  feet  and  toes  were 
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similarly  affected.  The  nails  of  the  fingers  and  toes  were  lifted  up  by  similar 
horny  masses  on  the  nail-bed.  On  removal  of  these  conical  elevations  by  means 
of  forceps,  a  smooth,  red,  moist,  bleeding  surface  was  exposed.  The  eruption  was 
in  every  way  typical  of  "  gonorrhoeal  hyperkeratosis,"  and  there  was  in  addition 
a  parakeratotic  balanitis  such  as  has  been  described  in  this  complaint.  But  there 
was  nowhere  any  swelling  of  the  joints,  and  no  evidence  of  present  or  recent 
goporrhcea.  A  report  by  Mr.  Girling  Ball  was  as  follows  :  "  I  cannot  find  any 
evidence  of  old  gonorrhoea  beyond  the  fact  that  in  the  anterior  washings  of  the 
urethra  there  are  desquamated  plaques  of  epithelium.  These  appear  to  be  super- 
ficial, because  in  anterior  urethroscopy  no  plaques  are  seen.  No  gonococci  in 
plaques.     No  evidence  of  prostatitis." 

Under  treatment  by  rest  in  bed  and  daily  baths  the  eruption  entirely 
disappeared. 

The  diagnosis  in  this  case  remained  uncertain.  Was  it  a  gonorrhoeal 
hyperkeratosis  without  arthritic  lesions,  or  was  it  Psoriasis  vulgaris 
with  lesions  simulating  gonorrhoeal  hyperkeratosis  ? 

On  searching  the  literature  of  this  subject  I  have  met  with  two 
cases  which  seem  to  have  a  bearing  upon  this  question  of  the  relation- 
ship of  gonorrhoeal  hyperkeratosis  with  psoriasis.  In  the  Annales  de 
Dermatologie  et  de  Syphilographie,  1906,  p.  55,  Balzer  and  Deshayes 
recorded  a  case  of  "  Psoriasis  atipique  an  cours  d'une  infection  blenor- 
rhagic."  The  patient  was  a  woman,  aged  24  years.  Eight  months 
previously  she  had  been  under  treatment  for  gonorrhoea  associated 
with  pains  in  the  shoulder  and  wrist,  but  at  that  time  she  had 
exhibited  no  ti-ace  of  psoriasis  and  had  never  had  psoriasis,  though 
there  was  a  scaly  condition  of  the  lips  of  three  yea,rs'  duration.  The 
present  attack  of  psoriasis  had  begun  four  months  ago.  Its  distri- 
bution was  atypical.  It  involved  the  whole  surface  of  the  palms  of 
the  hands,  and  the  interdigital  folds,  the  inner  surfaces  of  the  fore- 
arm, inner  surfaces  of  the  thighs,  the  umbilicus,  the  inguinal  folds  and 
the  scalp,  and  the  interdigital  folds  of  the  feet.  The  gonorrhoea  was 
not  completely  cured  and  there  was  chronic  rheumatic  swelling  of  the 
left  wrist.  Barthelmy,  in  a  discussion  which  followed  the  exhibition 
of  this  case,  remarked  on  the  resemblance  of  "  this  exaggerated  psori- 
asiform eruption  with  certain  eruptions  described  as  exclusively  of 
blennorrhagic  origin,''  and  suggested  it  would  be  necessary  in  future 
to  inquire  into  the  antecedent  history  of  eruptions  with  gonorrhoea, 
since  it  might  be  that  these  eruptions  were  psoriasis  exaggerated  by 
blennorrhagic  infection. 

In  another  case  recorded  in   1900,  in   the  Annales,  by  Hallopeau 
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and  Mace  de  Lepinay,  "  Sur  une  arthropatliie  psoriasique  aigue  blennov- 
rlmgifornie  (variete  uouvelle)/'  there  Avas  a  typical  generalised 
psoriasis  (in  a  man)  associated  with  acute  painful  arthritis  of  the 
right  hand  and  fingers  and  right  shoulder,  which  was  of  the  acute 
form  wMiicli  recalled  a  gonorrhceal  arthritis,  but  without  any  evidence 
of  gonorrhoea  though  there  was  a  history  of  an  attack  of  gonorrhoea 
five  years  previously.  Hallopeau  regarded  the  case  as  a  hlennor- 
rhagiform  arthropathy  complicating  psoriasis,  and  thought  it  probable 
that  in  this  case  the  common  pathogenic  agent  of  psoriasis  and 
arthropathy  had  been  exceptionally  morbific  in  its  activity. 

To  sum  up  :  (1)  There  are  cases  of  arthropathic  psoriasis  in  which 
the  lesions  on  the  palms  and  soles  strikingly  recall  those  of  gonor- 
rhceal hyperkeratosis ;  (2)  in  many  cases  of  gonorrhoeal  hyperkera- 
tosis there  are  eruptions  on  the  limbs  or  trunks  indistinguishable  from 
psoriasis  ;  (3)  there  are  cases  in  which  it  is  difficult  to  make  a  definite 
diagnosis  between  arthropathic  psoriasis  and  gonorrhoeal  hyperkera- 
tosis ;  (4)  there  is  a  close  similarity  between  the  histopathology  of 
psoriasis  and  of  Keratodermia  blennorrhagica. 

How  are  we  to  explain  this  really  striking  similariry  of  the  eruption 
known  as  gonorrhoeal  hyperkeratosis  w'ith  certain  forms  of  arthropathic 
psoriasis  ?  Is  it,  as  Barthelmy  has  suggested,  that  the  conditions 
Avhich  give  rise  to  gonorrhoeal  arthritis  and  to  other  forms  of  arthritis 
predispose  to  a  particular  form  of  the  eruption  in  psoi'iatic  subjects  ? 
Winkelried  Williams  contends  "  that  rheumatoid  arthritis  may  have, 
even  in  unlikely  cases,  a  gonococcal  origin."  If  this  view  be  a  correct 
one,  it  would  follow  that  many  cases  of  arthropathic  psoriasis  are 
really  examples  of  "  gonorrhoeal  hyperkeratosis,"  and  would  still 
further  emphasise  the  relationship  of  these  two  eruptions.  May  w-e 
perhaps  see  in  this  resemblance  between  certain  forms  of  psoriasis 
and  Keratodermia  blennorrhagica  an  inkling  of  a  clue  to  the  patho- 
genic agent  of  psoriasis  ?  Is  it  possible  that  psoriasis  is  due  to  a 
micro-organism  bearing  some  family  relationship  with  the  gonococcus  ? 
To  make  this  suggestion  is  possibly  to  risk  being  misunderstood,  to 
risk  being  quoted  perhaps  as  holding  the  view  that  psoriasis  is  of 
gonococcal  origin ;  whereas  it  is  merely  meant  to  imply  that  the 
pathogenic  agent  of  psoriasis  may  eventuall}^  prove  to  be  a  micro- 
organism more  or  less  closely  related  to  the  gonococcus. 


188      KELATIONSHIP    BETWEEiX    AESENICAL    POISONING    AND    YPERITIS. 


THE    RELATIONSHIP    BETWEEN    ARSENICAL 
•    POISONING   AND   YPERITIS. 

By  J,  E.  E.  McDONAGH,  F.E.C.S. 

Ix  cases  of  arsenical  and  mustard-gas  poisoning,  which  have  come 
before  me,  three  points  which  are  common  to  both  stand  out:  (1) 
the  delayed  onset  of  symptoms  of  intoxication;  (2)  the  fact  that 
such  symptoms  may  vanish  and  then  reappear ;  (3)  the  frequency 
with  which  a  bacterial  infection  complicates  the  worst  cases.  Points 
numbers  (1)  and  (2)  show  that  the  drugs  must  become  attached  to 
certain  cells  in  the  body,  and  that  they  must  undergo  some  chemical 
change.  The  fact  that  the  symptoms  of  intoxication  can  recur, 
without  more  of  the  drug  finding  entrance,  indicates  that  the  drug  so 
chemically  changed  is  not  readily  excreted.  This  being  the  case 
suggests  that  the  toxic  action  is  physical  in  nature,  and  possibly 
catalytic.  Relapses  are  more  likely  to  occur  in  cases  of  arsenical  and 
other  metallic  intoxications  than  in  yperitis,  but  in  both  they  can  be 
caused  by  the  introduction  of  such  substances  as  alcohol,  chloroform, 
ether,  etc.  The  last-named  drugs  are  well  known  for  their  power  of 
depressing  the  oxidising  process  in  corpore,  by  increasing  the  so- 
called  "  acidness  "  of  the  blood.  At  first  sight,  then,  yperitis  would 
appear  to  be  caused  by  di-chlor-ethyl  sulphide  undergoing  hydrolysis 
and  producing  hydrochloric  acid,  as  in  the  following  equation  : 

CH2  -  CILCl  CH3.CH2OH 

+  2  H3O  =  s/  +  2  HCl. 

cm  -  ClIX'l  CHo.CTLOH 

Ui-chlor-ethyl  sulphide  readily  hydrolyses,  di-hydroxy-ethyl 
sulphide  is  an  almost  innocuous  substance,  sodium  bicarbonate  is  not 
so  good  an  antidote  to  yperitis  as  is  a  metal  in  a  colloidal  fui-in,  and  a 
comparatively  large  quantity  of  hydrochloric  acid  may  be  injected 
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intravenously  with  impunity  ;  therefore,  it  would  appear  that  the 
simple  production  of  hydrochloric  acid  is  not  the  main  cause  of 
yperitis.  Di-chlor-ethyl  sulphide  becomes  non-toxic  if  the  chlorine 
atoms  are  replaced  by  hydrogen  or  hydroxyl,  or  if  the  two  chloi'ine 
atoms  become  differently  orientated,  or  if  more  chlorine  atoms  are 
introduced  into  the  molecule,  and,  as  the  toxic  action  is  maintained  if 
the  sulphur  atom  is  replaced  by  either  selenium  or  tellurium,  two 
elements  which  belong  to  the  same  periodic  group  as  sulphur,  two 
assumptions  may  therefore  be  made:  (1)  that  the  element  plays 
some  part  in  the  causation  of  the  symptoms  of  intoxication  ;  (2)  that 
di-chlor-ethyl  sulphide  is  readily  adsorbed  by  the  protein  colloidal 
particles.  For  most  of  these  details  I  am  deeply  indebted  to  Mr.  C. 
Perry,  the  Director  of  Chemical  Inspection. 

Merely  upsetting  the  hydrogen  ion  concentration  of  the  external 
phase  or  liquid  part  of  the  serum,  which  can  be  readily  done  by  either 
hydrochloric  acid  or  sodium  hydrate,  is  not  sufficient  to  upset  the 
patient.  Symptoms  of  intoxication  appear  to  arise  only  when  the 
internal  phase  or  protein  colloidal  particles  are  deranged  by  colloids 
possessing  either  a  negative  or  a  positive  electric  charge,  as  I  have 
proved  by  injecting  rabbits  intravenously  with  colloidal  silicic  acid 
and  colloidal  aluminium  hydroxide  respectively.  The  orientation  of 
the  mustard-gas  molecule  is  such  as  to  enable  it  to  become  adsorbed 
to  the  protein  colloidal  particles,  the  normal  colloidal  state  of  which 
it  upsets:  (1)  by  the  formation  of  hydrochloric  acid;  (2)  by  the 
action  of  sulphur.  As  there  is  every  reason  to  believe  that  the 
molecule  of  mustard-gas,  once  adsorbed,  is  no  longer  di-chlor-ethyl 
sulphide,  it  would  be  difficult  to  explain  how  the  continued  formation 
of  hydrochloric  acid  could  be  kept  up.  As  sulphur  would  always  be 
present  until  completely  excreted,  and  as  sulphur  can  act  as  a 
catalyst,  on  theoretical  grounds  alone,  it  would  be  reasonable  to  infer 
that  the  main  factor  in  the  aetiology  of  yperitis  was  the  element 
sulphur. 

In  the  action  of  drugs  in  the  body  orientation  of  the  compound  is 
everything,  as  is  proved  by  the  facts  :  (1)  that  colloidal  sulphur  and 
di-para-di-amino-thio-benzene  are  useless  in  metallic  poisoning,  com- 
pared with  di-ortho-di-amino-thio-benzene  ;  (2)  that  colloidal  arsenic 
and  atoxyl  cannot  compare  in  the  treatment  of  syphilis  with 
di-oxy-di-amino-arseno-benzene. 
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Consequentl}'  it  follows  that  a  ratio  exists  between  the  toxic  and 
the  therapeutic  action  of  a  drug  and  its  power  of  becoming  adsorbed 
to  the  protein  colloidal  particles.  In  metallic  poisoning  we  know  the 
element  itself  is  the  cause,  for  mercury,  arsenic  and  lead  as  inorganic 
smalts  are  capable  of  producing  symptoms  of  intoxication,  and  further- 
more, the  same  chain  of  symptoms  may  be  produced  by  an  inorganic 
salt  of  arsenic  as  by  arseno-benzene.  As  some  of  the  cases  of 
arsenical  poisoning  following  the  administration  of  arseno-benzene 
have  been  particularly  severe,  the  point  has  been  raised  whether  it 
was  the  benzene  which  was  the  toxic  agent.  As  the  arseno-benzene 
molecule  is  no  longer  arseno-benzene  when  the  symptoms  of  arsenical 
poisoning  set  in,  and,  as  intramine,  in  spite  of  its  being  a  thio- 
benzene,  is  a  specific  for  such  cases,  provided  it  is  prescribed 
before  the  patient  is  past  recovering,  it  may  reasonably  be  assumed 
that  the  arsenic  in  arseno-benzene  and  the  sulphur  in  mustard-gas 
are  the  toxic  factors  in  arsenical  poisoning  and  yperitis  respectively. 
As  colloidal  silicic  acid  neutralises  the  toxic  eifect  of  colloidal 
aluminium  hydroxide  and  vice  versa,  as  intramine  is  a  specific 
for  the  toxic  symptoms  produced  by  any  metal,  and  as  colloidal 
manganese  will  correct  an  overdose  of  intramine,  and  is  more 
eSicacious  than  sodium  bicarbonate  in  yperitis,  sufficient  proof  is  at 
hand  to  state  that  the  sulphur  is  the  main  cause  of  yperitis,  and 
not  the  hydrochloric  acid  which  results  from  the  hydrolysis  of  di- 
chlor-ethyl-sulphide. 

The  question  now  arises  as  to  the  mode  of  action  of  arsenic  and 
other  metals  and  of  sulphur  when  they  cause  intoxication.  Broadly 
speaking,  metals  act  as  oxidising  agents  and  non-mettils  as  reducing 
agents.  For  metals  to  farm  active  oxygen  a  peroxide  appears  to  be 
necessary,  as  in  the  following  diagrammatic  formula : 

R.Fe(OH)o  +  HO.OH  +  H.Oll  =  R.Fe(0H)3  +  H.O  +  OH. 
The  peroxide  being  destructible  has  to  be  continuously  replaced, 
and   this    is    done    by    sulphur,   as    in    the    following    (Hagraminatic 
formula : 

R.S.S.E.  +  2  H.OH  =  R.S  +  H.SII  +  HO.OH  +  H. 
If  too  much  metal  is  used  it   would   appear  to  result   in   its  own 
oxidation,  the  eifect  being  to  increase  the  "  acidness"  of  the  blood,  as 
in  the  following  diagrammatic  formulae  : 
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H.:\rn(OH),,  +  IIO.OH  +  n.OH  =  R.Mn(OH),  +  H.O 
H.Mn(OH).^  =  R.Mn  OlOII).  +  H.,0 

As  sulphur  forius  the  peroxide  necessary  for  tlie  metal  to  work 
upon,  this  appears  to  be  the  most  reasonable  solution  at  present  for 
the  action  of  intramine  in  metallic  poisoning.  Besides  the  peroxide, 
sulphur  also  forms  hydrogen,  and  if  it  does  so- in  excess  it  must  also 
increase  the  "  acidness  "  of  the  blood  and  cells.  \Vhy,  then,  is  a 
metal  an  antidote  for  yperitis  ?  Hydrogen  converts  the  trivalent 
hydroxide  form  of  the  metal  into  its  divalent  or  catalytic  form  as  in 
the  following  formula  : 

K.Mn(OH),  +  H  =  R.Mn(OH),  +  HoO. 
If  a  metal  be  employed  in  yperitis,  the  hydrogen  is  utilised  by 
keeping  the  metal  in  that  form  in  which  it  can  pi-oduce  the  most 
active  oxygen,  the  effect  being  to  itilise  and  neutralise  the  factor 
actually  causing  the  "  acidness"  of  the  blood,  namely,  hydrogen.  In 
the  hydrolysis  of  di-sulphide-protein,  mercaptan-protein  is  formed. 
Owing  to  the  affinity  shown  by  mercaptan  for  oxygen,  and  still  more 
so  for  iodine,  one  is  able  to  explain  (1)  why  the  action  of  intramine  is 
sometimes  uneven ;  (2)  why  iodine  prevents  this  and  always  increases 
its  action.      In  the  second  of  the  two  following  formulas — 

(1)  2R.SH  +  0  =  R.S.S.R.  +  H,0 

(2)  2R.SH  +  21  =  R.S.S.R.  +  2HI 

it  w411  be  noted  that  iodine  converts  the  mercaptan-protein  back  into 
the  di-sulphide-protein — the  form  in  which  sulphur  appears  to  act  as 
a  catalyst — thereby  taking  the  place  in  the  reducing  action  which 
hydrogen  does  in  the  oxidising  action.  In  addition  hydriodic  acid  is 
formed,  which  should  have  the  same  action  as  the  hydrochloric  acid 
which  is  formed  on  the  hydrolysis  of  di-chlor-ethyl-sulphide.  As 
iodine  so  materially  increases  the  action  of  sulphur  in  spite  of  the 
hydriodic  acid  formed,  it  may  reasonably  be  assumed  that  the  forma- 
tion of  hydrochloric  acid  is  not  the  cause  of  yperitis. 

Thinking  the  action  of  intramine  in  the  vulcanisation  of  rubber  might 
throw  some  light  on  the  subject  in  hand,  1  asked  Mr.  P.  Schidrowitz 
to  try  it  for  me,  which  he  very  kindly  did.     Mr.  Schidrowitz  found 

(1)  that  intramine  was  an  accelerator  in  the  vulcanisation  of  rubber; 

(2)  that  colloidal  iodine  in  paraffin  wax  of  a  low  melting  point  (to  avoid 
the  presence  of  water)  did  not  increase  its  action.      Mr.  Schidrowitz 
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was  of  the  opinion  that  intramine  acted  as  an  accelerator  by  virtue 
of  its  amino-groups,  and  that  it  was  activated  or  rendered  more 
active  by  the  sulphur.  In  the  vulcanisation  of  rubber  by  sulphur, 
mercaptan  does  not  appear  to  be  formed,  hence  the  probable  reason 
why  iodine  did  not  add  to  the  accelerating  action  of  intramine.  A 
point  of  some  interest  is  the  fact  that  methylene  blue,  which  contains 
an  atom  of  sulphur,  retards  vulcanisation.  Methylene  blue  is  particu- 
larly stable,  and  it  does  not  liberate  its  sulphur  atom  in  corpore,  for 
most,  if  not  all,  of  the  dye  is  excreted  unchanged  in  the  urine.  The 
only  change  methylene  blue  is  capable  of  undergoing  in  corpore  is  one 
of  hydrogenation,  which  converts  the  dye  into  its  leuco-base,  a  change 
which  disturbs  but  little  its  molecular  orientation.  As  a  ratio  exists 
between  the  rate  of  acceleration  in  the  vulcanisation  of  rubber  and 
the  dissociation  constant  of  the  accelerator,  we  have  ground  for 
stating  (1)  that  the  first  factor  in  intoxication  is  the  adsorption 
between  the  intoxicant  and  the  protein  colloidal  particles  ;  (2)  that 
the  second  factor  is  the  dissociation  of  the  intoxicant ;  (8)  that  the 
third  factor  is  the  catalytic  action  of  the  element  liberated  from  the 
intoxicant  by  this  dissociation  and  adsorbed  by  the  protein  colloidal 
particles. 

Going  back  to  mercaptan  for  a  moment,  it  is  of  interest  to  note 
that  the  odour  of  urine  after  the  ingestion  of  asparagus  is  due 
thereto.  It  is  probable  that  mercaptan  is  the  cause  of  the  rheumatism 
which  asparagus  is  apt  to  cause,  because  the  best  treatment  for  it  is 
colloidal  iodine,  and  because  the  same  symptoms  are  produced  when 
over-doses  of  intramine  are  prescribed.  As  rheumatism  is  also  a 
common  symptom  of  metallic  intoxication,  it  seems  reasonable  to 
infer  that  both  metals  and  non-metals  produce  intoxication  by 
interfering  with  the  oxygen  supply  of  the  tissues. 

The  next  step  was  to  prove  that  both  selenium  and  tellurium  have 
a  reducing  action  in  corpore.  For  this  purpose  Mr.  J.  Patterson 
kindly  prepared  for  me  colloidal  emulsions  of  both  these  elements. 
The  therapeutic  action  of  colloidal  selenium  was  the  same  as  that  of 
colloidal  tellurium,  and  both  behaved  similarly  to  intramine  except 
that  they  were  not  so  active.  The  trials  were  undertaken  in  cases  of 
mercurial  stomatitis,  arsenical  jaundice,  gonorrhooal  rheumatism.  Acne 
vulgai'is  and  chronic  seborrhceic  eczema.  Like  intramine,  both  colloids 
aggravated  cases  of  acute  urethritis  and  furunculosis,  an  action  which 
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was  iit  once  counteracted  by  colloidal  manganese.  Colloidal  selenium 
and  colloidal  tellurium  are  more  active  than  colloidal  sul])liur,  and 
they  stand  between  colloidal  sulpliur  and  iutramine,  as  arseno-phenyl- 
glycine  does  between  atoxyl  and  arseno-benzene.  They  are  more 
active  than  sulphur,  because  their  atomic  weights  are  higher  (sulphur 
32-07,  selenium  79-2,  tellurium  127*5)  and  less  active  than  intramine, 
because  they  contain  no  amino-groups — the  groups  which  play  such 
an  important  role  in  the  adsorption  between  a  drug  and  the  protein 
colloidal  particles.  This  explains  why  arseno-benzene  is  more  active 
than  mercury  in  the  treatment  of  syphilis,  and  shows  that  the  action 
of  mercury  is  in  a  large  part  due  to  its  high  atomic  weight.  All  who 
have  treated  many  cases  of  syphilis  with  arseno-benzene  must  have 
noticed  how  frequently  other  dormant  infections  were  aroused,  such 
as  furunculosis,  Acne  vulgaris,  gonococcal  urethritis,  with  epididymitis 
complicating  it,  throat  and  pulmonary  infections.  When  a  patient  is 
poisoned  with  arseno-benzene  and  develops  arsenical  dermatitis,  the 
picture  is  frequently  complicated  by  multiple  boils,  carbuncles  and 
abscesses,  and,  should  death  result,  it  is  nearly  always  due  to  a 
broncho-pneumonia,  which  may  be  of  septic,  influenzal  or  pneumo- 
coccic  origin.  Therefore  it  would  only  be  natural  to  expect  an  acute 
coli  infection  in  cases  which  had  succumbed  to  arsenical  hepatitis. 
Staphylococcic  and  streptococcic  skin  affections  were  common  compli- 
cations of  yperitis  when  the  skin  was  the  main  tissue  damaged.  When 
the  pulmonary  tract  was  the  part  most  attacked,  either  septic,  influenzal 
or  pneumococcic  infections  were  liable  to  carry  off  the  patient."^  This 
shows  (1)  that  metallic  and  non-metallic  intoxication  depress  the 
resistance  of  the  patient  and  so  render  him  more  liable  to  infections 
which  normally  he  was  able  to  keep  in  check ;  (2)  that  drugs  have 
not  a  direct  action  upon  parasites,  but  only  an  indirect  one  through 
the  host's  protective  substance.  We  may  also  learn  from  these 
•observations  (1)  that  the  chemo-therapeutic  programme  is  incomplete 
without  a  metal  and  a  non-metal ;  (2)  that  the  treatment  of  patients 
must  be  individual,  because  it  is  easier  to  destroy  the  resistance  of 
■one  patient  than  that  of  another. 

*  A  point  of  considerable  clinical  importance  in  this  connection  is  that 
Vincent's  angina,  when  it  develops  de  novo,  rapidly  responds  to  arseno-benzene, 
but  when  it  is  caused  by  arsenic  and  mercury,  intramine  is  the  only  drug  which 
^ill  rapidly  cause  its  disappearance. 
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^  Conclusions. 

(1)  That  arsenic  is  the  cause  of  arseno-benzene  poisoning,  and 
sulphur  of  mustard-gas  poisoning. 

"(2)  That  arsenic  and  sulphur  act  as  catalysts,  which  fact  prevents 
their  ready  exci'etion  and  induces  the  recurrence  of  the  symptoms  o£ 
intoxication. 

(3)  That  metals  and  non-metals  are  antidotes  one  for  the  other. 

(4)  That  metals  and  non-metals  act  therapeutically  through  the 
host's  resisting  substance,  which  latter  they  destroy  if  prescribed  in 
over-dose,  thereby  enabling  other  organisms  which  are  normally  kept 
in  check  to  multiply  until  they  kill  the  patient. 
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CLINICAL   NOTE. 

A    CASE    OF    KERATODERMIA    BLENNORRHAGICA    IN    A 

WOMAN. 

By  C.  LEONARD   ISAAC.  MB.,  F.R.C.S.E., 

Senior  Surgeon  to  the  Swansea  Hospital. 

Whex  tlie  case  de.scribed  below  was  seen  in  March,  1913,  little  had 
been  heard  of  this  disease.  The  only  reference  I  had  seen  was  in  the 
Lancet  of  February  8th,  1913,  where  Dr.  Swift  and  Dr.  Sequeira's 
cases  were  referred  to. 


Since  then  several  cases  have  been  reported,  and  Dr.  Graham  Little 
in  the  Medical  Annual  of  1918  draws  attention  to  the  very  remarkable, 
fact  that  no  authentic  case  had  yet  been  observed  in  woman. 

A  married  woman,  aged  28  years,  was  confined  on  December  20th, 
1912,  having  previously  had  two  children  and  no  miscarriages ;  she 
had  always  enjoyed  good  health. 

Three  weeks  after  the  confinement  she  noticed  a  red  mark  on  the 
dorsum  of  the  left  foot ;  a  little  later  red  spots  appeared  on  the  right 
foot,  both  ankles  and  knees  became  painful  and  the  skin  felt  stiff ; 
little  bladders  then  formed  with  yellow  spots  in  the  centre. 
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When  seen  the  patient  was  confined  to  bed  suffering  considerable 
pain  in  both  knees  and  ankles,  which  were  swollen  and  tender ;  there 
was  also  great  pain  without  effusion  in  her  left  acromio-clavicular 
joint.  The  whites  of  both  eyes  were  intensely  red,  with  neither  pain 
nor  discharge,  suggesting  a  systemic  infection. 

The  rash  was  mainly  confined  to  the  dorsum  of  each  foot  as  shown 
in  the  photograph,  but  one  or  two  discrete  lesions  were  present  just 
beloAv  each  breast.  The  condition  was  more  advanced  in  the  left  foot, 
being  confluent  and  rupial  like. 

The  right  foot  presented  the  condition  in  discrete  and  varying  stages. 

The  lesion  first  appeared  as  a  bulla  the  size  of  a  split-pea;  then  in 
the  centre  of  this  appeared  a  yellow  spot  which  gave  it  an  umbilicated 


appearance,  but  on  touching  it  was  found  to  be  a  horny  excrescence 
at  the  summit  of  the  bulla;  this  central  portion  increased  in  breadth 
and  prominence  in  a  rupial-like  fashion. 

In  the  meantime  the  bulla  was  shrinking  and  becoming  opaque  and 
surrounded  by  a  distinctly  demarcated  red  line. 

At  a  later  stage  the  bulla  entirely  disappeared,  and  rupial-like 
crusts  becoming  confluent  were  distributed  over  the  feet. 

Finally  skin  was  shed  in  masses  with  numerous  corn-like  excres- 
cences. The  patient  had  a  vaginal  discharge  and  the  husband  an 
acute  attack  of  gonorrhoea  at  the  time  ;  she,  however,  eventually  made 
a  complete  recovery. 
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Meeting  held  on  February  19th,  1920,  Dr.  Arthur  Whitfield, 
President  of  the  Section,  in  the  Chair. 

Dr.  E,  G.  Graham  Little  showed  a  case  of  anesthetic  leprosy.  The 
patient  was  a  Hindu  medical  man,  aged  27  years,  resident  in  Great 
Britain  for  the  past  five  years,  and  just  qualified  at  Edinburgh 
University.  He  was  seen  by  him  at  the  end  of  1915,  when  he  was 
shown  at  this  section  for  a  nodular  and  macular  eruption  of  the  leg 
and  foot,  which  was  of  a  very  doubtful  nature,  and  was  variously 
regarded  as  Lichen  planus  and  tuberculosis.  At  that  date  there  was 
no  anaesthesia,  which  only  supervened  in  the  latter  part  of  1918. 
Sections  were  made  from  one  of  the  nodules  in  1915,  and  stained  for 
bacilli  with  a  negative  result.  The  condition  then,  and  more  or  less 
now,  was  that  on  the  right  leg,  just  above  the  ankle-joint,  there  was 
a  dark  bluish  staining  of  the  skin,  in  mesh-like  areas  rather  suggestive 
of  Lichen  planus,  and  at  the  same  time  there  was  an  eruption  of  a 
few  nodules  of  the  same  tint  on  the  leg  and  on  the  face.  These  had 
all  been  removed  since  he  was  shown,  and  sections  from  one  of  them 
had  been  examined  for  lepra  bacilli  with  negative  result.  Scrapings 
from  the  discoloured  skin  and  from  the  nasal  discharge  had  been  also 
examined  for  bacilli  with  so  far  a  negative  report. 

The  anaesthesia  was  very  complete  in  the  affected  area  on  the  right 
leg,  so  complete  that  he  showed  at  the  present  time  some  burns  which 
he  said  Avere  produced  by  dropping  a  lighted  match  on  the  foot,  which 
caused  no  sensation  of  heat  or  pain.  The  nervous  condition  had  been 
kindly  investigated  by  his  colleague,  Dr.  Wilfred  Harris,  who  thus 
reported  on  this  factor  : 

Sensation. — Loss  to  tactile,  to  painful  and  thermal  stimuli  over 
lower  half  of  right  front  of  leg,  extending  on  to  foot  as  far  as  clefts 
of  toes,  outwards  as  far  as  back  of  malleolus  and  up  side  of  fibula, 
sweeping  across  skin  in  mid-leg  and  across  inner  side  of  leg  and  down 
mid- Achilles  tendon  to  just  inside  heel  and  along  mid-sole,  avoiding 
ball  of  great  toe,  but  including  pad  of  great  toe.     Thus  the  external 
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popliteal  cutaneous  branches  were  involved,  though  not  completely, 
and  also  the  long  .saphenous.  The  disti'ibution  suggested  a  peripheral 
rather  than  a  trunk  nerve  involvement.  The  right  Acliilles-jerk  was 
almost  absent,  showing  involvement  of  the  internal  popliteal  or  sciatic. 
The  right  abdominal  skin  reflex  was  very  +,  with  some  sentiveness  to 
deep  pressure  there.  He  could  feel  no  enlargement  of  any  nerve 
trunks,  such  as  ulnar  or  peroneal.  No  muscular  wasting  or 
weakness. 

Dr.  E.  G.  GrRAHAM  LiTTLE  sbowed  a  case  of  cirr.inate  erythema. 
The  patient  was  a  well-to-do  artisan,  aged  33  years,  well  set  up  and 
otherwise  in  good  health.  He  had  suffered  almost  continuously  for  the 
last  six  months  from  a  very  extensive  eruption  of  circinate  erythema, 
recalling  Colcott  Fox's  cases  published  in  the  International  Atlas  of 
Rare  Skhi  Disease.  The  patches  Avere  of  very  various  size,  some  as 
large  as  the  palm  of  one's  hand,  some  the  size  of  a  sixpence.  All 
had  the  same  character  of  a  vivid  erythematous  edge,  raised  for  §  to. 
J  in.  from  the  skin  level,  and  enclosing  a  buff-coloured,  but  other- 
wise unaltered  area,  the  edge  enlarging  rapidly  by  centrifugal 
extension.  There  were  no  actual  wheals  but  factitious  urticaria  was 
well  marked. 

The  man  had  been  a  teetotaller  all  his  life.  His  teeth  had  almost 
all  been  removed  on  the  hypothesis  that  the  eruption  was  due  ta 
septic  teeth,  but  there  had  been  no  cori-esponding  improvement  in  the 
skin.  His  motions  were  normal.  There  had  never  been  any  blister 
formation,  and  the  lesions  were,  in  fact,  similarly  homogeneous.  The 
trunk,  both  back  and  front,  the  neck,  the  upper  arms,  were  the 
principal  sites  affected,  and  here  the  lesions  were  too  numerous  to 
count.     The  mucosa;  seemed  affected. 

The  patient  had  apparently  improved  enormously,  in  fact,  with 
disconcerting  completeness,  since  he  saw  him  four  days  ago,  when  he 
put  him  on  20  gr.  doses  of  calcium  lactate  three  times  a  day. 

Dr.  Alfred  Kddowks  showed  a  case  for  diagnosis.  This  patient  first 
noticed  a  rash  about  his  waist,  causing  some  irritation,  fonr  days 
before  landing  in  this  country  from  a  South  American  boat.  The 
ship's  doctor  ordered  a  sulphur  bath,  but  the  eruption  spread.  After 
landing  another  medical  man  was  consulted :  he  diagnosed  scabies,  and 
treated  it  for  a  fortnight.    Patient  then  consulted  him.   He  thought  that. 
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scabies  had  existed,  but  as  there  were  present  several  lesions  so  closely 
resembling  specific  roseola,  together  with  enlarged  glands,  headache 
and  tliroat  catarrh,  he  sent  him  on  for  the  opinion  of  a  greater 
authority  on  that  subject.  This  gentleman  found  a  negative 
Wassermann,  and  after  careful  examination  and  consideration,, 
formed  the  opinion  that  the  condition  was  entirely  due  to  scabies. 
By  this  time  the  eruption  had  reached  the  face,  and  he  was  (juite 
convinced  that  scabies  did  not  account  for  all  the  lesions.  Those  on 
the  face  were  first  nodular  and  red.  Those  on  the  liands  were  wart- 
like, and  in  the  centres  of  some  of  them  could  be  seen  firmly  adherent, 
almost  transparent,  small  shot-like  bodies — apparently  composed  of 
very  compact,  horny  cells.  By  this  time  many  of  the  lesions  had 
disappeared,  but  some  left  pigmentation  ^nd  even  scars.  One  lesion 
under  the  eye  and  one  between  the  fingers  had  ulcerated  that  week. 
Under  the  microscope  scrapings  showed  a  number  of  brush-like 
epethelial  plugs,  a  few  rather  thick  mycelial  elements  and  a  few 
perfectly  round  and  rather  large  "  spores." 

The  President  thought  it  was  definitely  syphilitic.  He  would  take  a  large 
sample  of  blood  and  submit  part  of  it  to  two  or  three  Wassermann  experts,  and 
he  thought  the  Wassermann  would  be  found  to  be  positive. 

Dr.  A.  M.  H.  Gray  said  there  were  one  or  two  features  about  the  case  which 
woiild  certainly  make  one  investigate  it  fi'om  the  point  of  view  of  secondary 
syphilis,  particularly  the  history  and  the  glandular  enlargement.  But  the 
eruption  at  the  present  moment  did  not  seem  to  be  quite  typical  of  that  condi- 
tion. The  lesions  were  most  mai'ked  on  the  extremities,  chiefly  hands  and  fore- 
arms, and  on  the  face.  They  were  small  papules,  and  were  undei-going  deep 
central  necrosis,  leaving  markedly  pitted  sears.  In  the  necrotic  forms  of 
secondary  syphilis  the  eruption  was  usually^  generalised,  and  not  localised  as  in 
this  case;  and  the  patient  was  much  more  ill.  To  his  mind  the  skin  lesions  were 
more  like  a  tuberclide  than  a  syphilide. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  mor'phcea  of  acute  onset. 
The  patient  was  a  girl,  aged  12  years.  She  had  been  under  the  care 
of  his  colleague  in  charge  of  the  Children's  Department  at  St.  Mary's 
Hospital,  Dr.  Eeginald  Miller,  who  sent  her  to  him  for  a  diagnosis  of 
two  patches  which  liad  made  their  appearance  quite  acutely  in  the 
last  three  weeks.  These  patches  were  somewhat  oblong  in  shape,, 
with  the  long  axis  of  the  lesion  at  right  angles  to  the  vertebral  line 
in  the  erect  posture,  about  H  in.  by  ^  in.  in  size,  and  situated  one 
along  the  line  of  Poupart's  ligament  in  the  groin  on  the  left  side  and 
one  about  \  in.  to  the  left  of  the  midsacral  line.     The  patches  wera 
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still  surrounded  by  a  faint  halo  of  erythema,  which  was  perceptibly 
fading.  The  skin  enclosed  in  this  halo  was  typically  glistening  and 
sclerodermic.     There  was  no  alteration  of  the  skin  elsewhere. 

Dr.  G.  Pernet  said  he  had  recently  had  two  girl  patients  with  symmetrical 
morphcea  of  the  back.  He  had  gone  some  time  without  seeing  a  case  until 
then,  and  now  he  saw  another  here.  He  had  been  asking  himself  whether 
morphcea  cases  were  more  common  in  children  lately  than  they  used  to  be.  He 
would  like  to  know  what  was  the  impression  of  others  on  the  point. 

Sir  James  Galloway  said  that  Dr.  Little  had  not  told  them  the  exact 
history,  but  last  session  they  had  several  cases  of  scleroderniia  shown,  and  the 
discussion  went  on  the  lines  of  defining,  if  possible,  any  segmental  distribution 
of  the  eruption.  In  the  present  case  it  would  require  much  imagination  to  be 
quite  certain  that  those  patches  of  sclerodermia  involved  or  followed  any  definite 
segment  of  the  body.  Another  point  which  arose  in  the  discussion  was  that 
several  cases,  including  one  which  Dr.  Pernet  had  brought  forward  had  a  curious 
story  of  some  previous  pei'iphei-al  injury  in  the  region  affected,  the  sclerodermia 
having  later  developed  in  such  area.  The  general  impression  of  the  meeting 
was  that  those  injuries  were  merely  accidental  coincidences.  It  would,  however, 
be  interesting  to  know  if  Dr.  Little  suggested  a  segmental  distribution,  and 
whether  there  was  said  to  have  been  an  injury  in  this  case. 

Dr.  F.  Parkes  Weber  thought  this  variety  of  morpha?a — namely,  in  the 
form  of  circumscribed,  more  or  less  symmetrical  superficial  patches,  occurred 
most  frequently  about  the  age  of  the  present  patient,  and  usually  in  females, 
He  would  like  to  know  whether  members  present  could  give  any  idea  of  the 
prognosis  in  these  cases.  Was  this  variety  of  morphcea  known  absolutely  to 
disappear,  either  under  thyroid  treatment,  or  without  it,  or  under  any  other 
treatment  ?  Or  did  it  ever  become  perfectly  quiescent,  never  subsequently 
increasing  to  any  appreciable  extent  ?  He  regarded  the  morphcea  which  was 
limited  to  a  long  stripe  down  one  leg  (reminding  one  of  the  distriVjution  of 
Herpes  zoster)  as  a  different  clinical  variety  (it  did  not  disappear,  but  tended  after 
a  time  to  become  quiescent). 

Dr.  J.H.  Sequeira  said  he  might  be  able  to  answer  one  or  two  of  the  points 
which  had  been  raised  by  Dr.  Parkes  Weber.  In  reference  to  prognosis,  he 
remembered  one  case  in  which  a  patch  did  uot  increase  in  size,  for,  at  any  rate* 
twenty  years,  and  in  the  same  patient  smaller  patches  disappeared,  apparently 
spontaneously,  without  leaviug  any  noticeable  atrophy.  He  agreed  that,  clinically, 
these  cases  were  rather  different  from  those  in  which  loug  bands  extended  down 
a  limb.  The  only  case  that  he  could  bring  as  evidence  on  the  question  of  trauma 
as  a  cause  of  sclerodermia  raised  by  Sir  James  Galloway  was  one  which  involved 
a  great  part  of  the  front  of  the  leg,  a  band  on  the  thigh,  with  sclerodermic 
patches  round  the  lower  part  of  the  chest,  which  followed  definitely  on  an  injury. 
The  patient  was  employed  at  the  Bow  railway  works,  and  he  caught  his  foot 
in  a  )-ail  and  fell  across  other  rails,  liitting  thereby  his  cliest  and  thigh.  The 
questiou  of  compensation  for  injury  arose,  as  the  sclerodermia  ultimately  crippled 
the  patient.     He  had  chronic  ulceration,  which  did  not  heal  for  many  months. 

Tlie  President  said  there  was  one  case,  not  of  this  type,  one  of  severe 
Bclerodermia,  wliich  he  remembered,  and  it  had  a  very  striking  history  of  injury. 
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The  piitieut  suffered  from  caissou  disease,  from  which  he  recovered,  Ijut  he  had 
a  symmetrical  sclerodermia,  which  developed  a  few  months  afterwards.  He 
always  regarded  caisson  disease  as  one  in  which  sclerodermia  was  liable  to  be  set 
up.  if  any  trauma  would  cause  it.  He  agreed  with  Dr.  Sequeira  that  the  prognosis 
in  this  type  of  case  was  good :  the  lesions  extended  for  a  shoi't  time,  and  then 
got  l>etter.  He  had  one  or  two  cases  which  came  to  hospital  fifteen  years  ago, 
and  later  came  for  other  troubles,  and  he  found  the  sclerodermia  had'  not 
noticeably  extended.  He  did  not  remember  to  have  seen  the  lesions  disappear, 
though  they  got  softer. 

Dr.  A.  M.  H.  Gray  showed  a  case  for  diagnosis ;  ?  cutaneous  sarcoid 
of  Boeck.  This  patient  had  been  shown  to  the  Section  on  two  previous 
occasions,  once,  in  December,  1914,  by  the  late  Dr.  Dudley  Corbett, 
and  again,  in  January,  1919,  by  Dr.  Stowers,  and  on  neither  occasion 
was  a  definite  diagnosis  arrived  at. 

He  was  a  Belgian,  aged  28  years,  and  had  resided  in  this  country 
since  1914,  The  present  eruption  first  appeared  in  October,  1910,  as 
a  few  non-irritable  spots  on  the  chest  and  abdomen.  The  rest  of  the 
body,  however,  rapidly  became  involved,  and  in  two  or  three  days 
the  rash  had  spread  to  the  areas  now  afi^ected.  The  spots  were  not 
at  that  stage  as  confluent  as  they  were  to-day.  When  the  rash 
appeared  first  he  was  seriously  ill  with  an  acute  affection  of  the  throat, 
which  he  believed  was  diphtheria,  and  in  Avhich  he  nearly  lost  his  life. 

The  rash  nearly  disappeared  in  the  following  summer  but  returned 
the  following  winter,  and  though  he  had  at  times  got  much  better 
under  treatment  the  eruption  had  never  completely  subsided,  and  at 
the  present  was  worse  than  it  had  ever  been  before. 

When  he  was  shown  in  1914  he  was  suffering  from  gonorrhoea  with 
epididymis,  but  he  also  gave  a  history  of  having  had  an  attack  of 
phimosis  with  purulent  discharge  from  under  the  prepuce  at  about 
the  same  time  as  the  eruption  first  appeared,  but  whether  the  phimosis 
appeared  before  the  rash  or  not  he  could  not  remember.  In  any  case 
he  denied  having  run  any  risk  of  venereal  infection  before  that  date, 
though  he  admitted  it  subsequently  to  his  arrival  in  this  country. 

There  were  no  other  points  of  note  in  his  earlier  history,  except 
that  he  had  measles  in  infancy.  Nor  w^as  there  any  history  of  illness 
in  the  family  that  had  any  bearing  on  his  case.  His  father  and 
mother  and  nine  brothers  and  sisters  were  all  alive  and  well. 

As  regards  the  eruption  it  had  occasionally  been  irritable,  but  in 
the  main  had  given  rise  to  no  symptoms,  except  that  when  ulceration 
had  occurred  it  had  been  painful.     As  regards  his  general  health  he 
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considered  it  excellent^  but  lie  had  suffered  from  indigestion,  especially 
flatulence,  lately,  and  this  he  atti-ibuted  to  the  medicines  that  he  had 
been  taking. 

'J'he  eruption  involved  almost  the  whole  cutaneous  surface  of  the 
body,  including  the  scalp.  It  was  less  marked  at  the  extremities  of 
the  limbs  than  elsewhere  and  the  nails  had  completely  escaped.  The 
mucous  membranes,  including  that  of  the  prepuce  and  the  glans  penis, 
were  also  not  involved.  The  lesions  were,  he  thought,  all  of  one  type. 
They  commenced  as  pinhead-sized  papules,  which  were  nearly  always 
follicular,  and  which  might  attain  the  size  of  a  sixpenny-piece.  The 
early  lesions  were  pale,  almost  skin-coloured,  but  as  they  increased 
in  size  they  became  a  coppery-red  colour,  closely  resembling  a  nodular 
syphilide  though  they  had  a  more  waxy  appearance.  On  the  legs  and 
feet  they  were  a  deep  purple,  even  the  tiniest  lesion  having  this  colour, 
and  some  showed  definite  haemorrhages.  The  lesions  were  in  many 
places  discrete,  especially  on  the  shoulders,  hands  and  feet,  and  to  a 
certain  extent  on  the  chest  and  abdomen.  In  other  places,  especially 
the  scalp,  face,  and  back,  they  tended  to  be  confluent.  Where 
confluent  they  tended  to  spread  centrifugally,  clearing  up  in  the 
centre  and  leaving  a  pigmented  atrophic  area  behind.  In  some 
places  fresh  lesions  appeared  in  a  circle  around  the  site  of  a 
previously  healed  lesion.  Where  the  lesions  were  large  and  had 
formed  themselves  into  circinate  patches,  there  was  a  tendency  for 
ulceration  of  a  superficial  kind  to  occur;  this  ulceration  was  mainly 
traumatic,  he  believed,  and  not  due  to  central  necrosis.  On  the  scalp, 
face,  ears  and  limbs  where  the  individual  lesions  were  small,  although 
grouped,  this  did  not  occur,  while  on  the  back  it  was  marked.  The 
individual  lesions  showed  little  or  no  tendency  to  become  vesicular  or 
pustular,  but  they  mostly  showed  some  umbilication,  owing  presumably 
to  their  follicular  character.  In  a  few  places  the  smaller  lesions  had 
an  appearance  very  like  Lichen  planus. 

In  addition  to  the  skin  lesions  the  patient  showed  involvement  of 
the  bursas  and  tendon  sheaths.  The  bui'sa)  around  both  elbows,  both 
knees  and  the  tendon  sheaths  in  front  and  behind  the  left  wrist,  on 
the  left  foot  and  behind  the  right  outer  malleolus  were  converted  into 
tumours  varying  in  size  from  an  orange  to  a  walnut,  and  of  firm, 
.elastic,  non-fluctuating  consistence.  They  were  (|uite  painless.  On 
the    subcutaneous    surface    of   the   right  ulna  several   hard    nodules 
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could  be  felt  tirnily  adliereiit  to  the  bone.  'J'lie  lymphatic  glands 
in  the  groin  and  axilla  and  also  those  in  the  left  epitrochlear  region 
were  greatly  enlarged  and  soft,  like  those  met  with  in  leukasmia. 
Those  in  the  neck  were  large,  while  none  could  be  felt  in  the  right 
epitrochlear  region.  No  physical  signs  had  been  made  out  in  the 
chest,  abdomen,  or  nervous  system. 

The  blood-count  showed :  Red  cells,  4,100,000  per  cubic  milli- 
metre; haemoglobin.  74  per  cent.;  colour  index,  0'85;  Avhite  cells, 
9,800  per  cubic  millimetre,  made  up  of  lymphocytes,  15"2  per  cent.; 
large  mononuclear,  "S  per  cent. ;  polymorphonuclear,  73'6  per  cent. ; 
eosinophils,  2"G  per  cent. ;  mast  cells  0"8  per  cent. 

A  WasserTnann  test  done  on  February  6th  was  negative,  and  a 
second  done  thirty-six  hours  after  an  injection  of  novarsenobillon 
(0'45  grm.)  was  also  negative.  X-ray  photographs  of  the  wrists  and 
right  forearm  showed  no  bone  or  joint  changes. 

A  portion  of  skin  was  removed  from  the  left  shoulder,  hardened  in 
formalin  and  sections  made.  The  nodule  was  seen  to  consist  of  a 
lobulated  mass  of  granulomatous  tissue  which  was  spreading  along 
the  subpapillary  vascular  plexus  and  also  downwards  along  the 
vessels  to  the  deep  plexus,  surrounding  the  hair  follicles  and  sweat- 
glands  but  not  involving  them.  The  vessels  themselves  did  not  appear 
to  be  involved,  as  there  was  no  endothelial  proliferation,  and  they 
remained  patent  even  when  surrounded  by  a  mass  of  inflammatory 
tissue.  The  granuloma  was  well  supplied  with '  capillaries.  The 
main  mjtss  consisted  mainly  of  epithelioid  cells  and  lymphocytes, 
the  latter  of  Avhich  Avere  most  numerous  at  the  periphery.  Many  of 
the  epithelioid  cells  were  undergoing  degeneration  and  leaving  spaces 
Avhich  were  surrounded  by  processes  from  other  epithelioid  cells, 
giving  the  whole  mass  a  sponge-like  appearance.  Plasma  cells  were 
rarely  met  with.  In  the  deeper  parts  of  the  section  some  very  well- 
defined  giant  cells  of  the  Langerhans  type  Avere  found,  and  less 
"well-defined  ones  were  seen  in  many  places. 

Sections  stained  by  Ziehl-Neelsen  failed  to  show  any  acid-fast  bacilli, 
and  no  Gram-positive  organisms  were  seen. 

Thei'e  Avere  still  some  other  investigations  to  be  made.  He  proposed 
to  get  a  guinea-pig  inoculated  with  one  of  the  lesions,  and  also  to  do 
some  tuberculin  tests. 

Certain   suggestions  for  diagnosis  had    been  made,   of    which   he 
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thought  the  four  most  important  were :  syphilis,  Lichen  planus, 
Xanthoma  tuberosum,  and  a  granuloma  of  unknown  origin.  As 
reo-ards  syphilis,' this  was  the  first  diagnosis  made  at  St.  Thomas's 
Hospital  in  1914,  but  was  discarded  on  further  observation.  It  was 
the  first  diagnosis  he  made,  and  he  thought  there  were  some 
clinical  points  in  its  favour,  especially  the  involvement  of  the  bones, 
bursge,  and  tendon  sheaths.  The  repeated  absence  of  a  positive 
Wassermann  reaction  and  the  histological  character  of  the  lesions 
wei'e  however,  against  it.  He  did  not  think  it  was  Lichen  planus : 
he  had  occasionally  complained  of  a  little  itching  when  he  got  hot  in 
the  summer,  but  there  was  no  persistent  itching,  and  the  histology 
was  not  similar  to  that  of  Lichen  planus.  If  it  had  been  xanthoma 
he  would  have  thought  that,  by  now,  they  would  have  had  some 
sio-ns  of  typical  xanthoma  lesions.  He  had  not  stained  sections  with 
Sudan^  or  osmic  acid,  and  therefore  could  not  be  certain  about  that. 
Personally,  he  would  be  inclined  to  group  it  with  the  cutaneous  (or 
Boeck's)  sarcoids,  both  on  clinical  and  histological  grounds,  and  that 
was  rather  supported  by  the  fact  that  it  had  definitely  improved 
under  novarsenobillon  injections,  though  not  with  the  rapidity  one 
would  expect  if  it  had  been  syphilitic.  He  hoped  it  would  be  possible 
to  report  further  on  the  case  at  a  later  date. 

The  President  said  that  this  was  a  case  of  extraordinary  interest.  He  saw 
it  a  crood  while  ago,  with  the  late  Dr.  Corbett,  before  it  was  exhibited  there- 
The  eruption  had  considerably  changed  in  the  interval.  At  the  earlier  date 
there  were  a  considerable  number  of  lesions  which  were  transparent  in  the  centre, 
and  on  pricking  the  lesions  fairly  deeply  colloid  material  was  exuded ;  and  he 
did  not  remember  that  the  annular  grouping  was  so  marked  when  he  first  saw  it. 
There  was  a  history  of  more  than  one  relapse  of  the  disease,  and.  that  being  so, 
the  crrouping  might  be  a  later  phase  of  it.  He  thought  this  was  a  hitherto 
undescribed  disease,  and  he  suggested  that  Dr.  Gray  found  a  suitable  name  for 
it  so  as  to  separate  it  off.  He  confessed  the  sarcoid  group  left  him  rather 
cold :  he  did  not  see  any  great  value  in  it. 

Dr.  Parkes  Weber  thought  there  was  a  rare  clinical  group  of  cases  in  which 
very  severe  rheumatoid  (arthritic,  bursal,  or  teno-synovial)  symptoms  wei-e 
combined  with  a  relapsing  skin  eruption.  The  lesions  around  the  joints  had 
sometimes  been  roughly  described  as  rheumatoid  arthritis.  The  skin  con- 
dition had  sometimes  been  described  as  psoriasis,  and  doubtless  sometimes  was 


*  Sections  from  a  nodule  hardened  in  fornuilin  and  cut  in  gum  had  since 
been  stained  with  Sudan  III,  and  no  fat  globules  found  in  the  epithelioid  cells  or 
neighbouring  structures. 
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true  psoriasis.  Ho  knew  very  little  of  the  ultimate  result  in  these  cases.  He 
sug«;ested  Dr.  Gray's  case  beloiiged  to  this  group.* 

The  President  asked  Avhether  Dr.  Weber  was  contending  that  every  case  of 
so-called  psoriasis  associated  with  rheumatoid  arthritis  was  really  not  psoriasis. 
[Dr.  Weber  :  No.]  Because  he  thought  the  dermatological  world  was  quite 
aware  that  a  certain  form  of  joint  trouble,  which  they  called  osteoarthritis  or 
rlieumatoid  arthritis,  was  one  of  the  few  constitutional  accompaniments  of  true 
psoriasis.  He  did  not  think  the  present  case  had  anything  to  do  Avith  cases 
which  looked  like  psoriasis. 

D) .  F.  Parkes  Weber  felt  convinced  that  the  skin-eruption  in  the  severe 
class  of  cases  to  which  he  had  referred  was  not  always  true  psoriasis.  He 
admitted  that  genuine  psoriasis  might  be  associated  with  troul)le  in  the  joints, 
bursa-,  and  tendon-sheaths. 

Dr.  G.  Pernet  said  that  one  point  in  favour  of  xanthoma  in  this  case  was  the 
presence  of  the  growths  about  some  of  the  joints.  In  typical  xanthoma  cases 
one  sometimes  found  masses  of  this  kind  particularly  about  the  tendo  Achillis. 
The  term  "  sarcoid "  was  vague.  As  to  the  kind  of  case  mentioned  by  Dr. 
Parkes  Weber,  he  agreed  with  the  President  that  it  was  psoriasis  associated 
with  rheumatoid  arthritis. 

Dr.  Gray  in  reply)  said  he  asked  Dr.  Castellani  to  see  the  case,  and  had  hoped 
he  would  have  said  something  as  lie  had  seen  a  somewhat  similar  case.  He  was 
inclined  to  agree  with  the  provisional  diagnosis  he  had  made.  He  thought 
Dr.  Pernet  was  a  little  hard  on  the  term  "  sarcoid."  Sarcoids  had  been  worked 
out  by  some  distinguished  dermatologists,  such  as  Darier,  and  they  were  now 
classified  into  fairly  definite  groups.     The  urine  of  this  patient  was  quite  normal. 

*  He  might  also  refer  to  cases  in  which  a  severe  type  of  xanthoma  had  been 
associated  with  chronic  changes  about  the  joints  or  in  the  tendon-sheaths, 
(y.  J.  M.  H.  MacLeod.  Brit.  Journ.  Benn.,  Lond..  1913,  xxv,  p.  344;  R.  Cranston 
Low.  ihid.,  1910,  xxii.  p.  109. 

{To  he  continued.) 
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CURRENT    LITERATURE. 
INFLAMMATIONS,  ETC. 

NEUROTIC     EXCORIATIONS.     G.    M.   MacKee.     (Arch,   of    Derm,    and 

-     Stj2)h.,  1920,  xxxviii.  N.s.  i,  p.  2.56.) 

The  -writer  limits  the  iise  of  the  term  "  neurotic  excoriations "  to  traumatic 
lesions  produced  without  intent  to  deceive  by  more  or  less  neurotic  or  hysterical 
individuals.  The  excoriations  may  be  produced  unconsciously  from  picking 
follicular  plugs  or  crusts,  which  re-form  subsequently,  or  fyom  digging  the  nails 
into  acne  lesions,  milia,  etc.,  for  the  relief  of  itching  or  discomfort  or  for  the 
removal  of  supposed  foreign  bodies  and  insects.  In  addition  there  are  the  cases 
of  an  Acne  urticata  type,  in  which  wheals  and  pruritic  papules  occur  in  neurotic 
persons  and  in  which  excoriations  result  from  incessant  rubbing  and  scratching. 

A  series  of  cases  is  described  exemplifying  neurotic  excoriations  of  various. 
types,  and  the  paper  is  illustrated  by  a  number  of  excellent  photographs. 

J.  M.  H.  M. 

NEUROTIC    EXCORIATIONS,    WITH    REPORT    OF    CASES.     W.  A. 
PusEY,    and  F.    E.    Senear.     {Arch,   of  Derm,   and    Syph.,    1920,    xxxviii, 

N.s.  i.,  p.  270.) 
The   writers    divide   the  cases  into  two  groups  :  (1)  in  which  cases  of  self- 
inflicted  lesions  are  produced  surreptitiously ;    (2)  cases  in  which  the  lesions  are 
self-inflicted  through  a  nervous  impulse  but  without  deception  l;>eing  an  essential 
factor  in  the  practice.     Three  cases  are  reported  and  illustrated.     J.  M.  H.  M. 

ON  PIGMENTED  URTICARIA.  F.  S.  Abler.  {Dermatol  Zeitschr.,  xxi, 
p.  761.) 
The  author  describes  a  case  of  an  educated  man  who  suifered  from  birth 
from  urticaria  wath  pigmentation  clinically  indistinguishable  from  true  Urticaria 
pigmentosa  but  which  histologically  differed  therefrom  in  that  no  mast-cells, 
which  all  observers  have  agreed  are  an  essential  feature  of  that  disease,  were 
found  in  sections  taken  from  the  lesions.  The  case  was  also  a  little  remarkable 
in  that  fresh  lesions  continued  to  appear  even  after  the  patient  had  attained 
the  age  of  30  years.  The  author  points  out  that  in  the  light  of  cases  such  as 
this,  which  is  by  no  means  unique,  Urticaria  pigmentosa  should  never  be 
diagnosed  without  a  histological  examination.  The  writer  gives  a  very 
complete  resume  of  the  literature  on  Urticaria  pigmentosa  since  it  was  first 
described  in  1869  by  Nettleship,  with  bibliographical  references.  It  will  be 
found  useful  by  those  specially  interested  in  this  and  allied  conditions.     H.  D. 

FUNGOUS  AFFECTIONS. 

THE    NATURE    OF    POMPHOLYX,    AND    THE    QUESTION    OF    A 
MYCOTIC    JETIOLOGY.     T.  Kambayashi.     [Jap.  Jouru.  Dermat.  and 
Urol,  Septemljer,  1919.) 
The  author  finds  himself  unal^le  to  agree  with  Ota's  assertion  that  all  cases 
of  pompholyx  are  the  result  of  fungous  infection. 
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According  to  KamlKiyashi  tliere  are  two  types  of  the  disease,  viz. . 

An  idiopathic  true  chieropompholyx  in  which  pathogenic  fungi  are  never 
present  either  in  scales  or  vesicles,  and  which  do  not  react  to  specific 
medication,  and  the  other  which  resembles  the  old  wrongly  termed  Eczema 
marginatum,  with  a  sharply  defined  border  in  the .  periphery  of  which  new 
relatively  large  vesicles  and  pustules  are  apt  to  form.  In  this  latter  type 
microscopic  examination  or  cultivation  will  reveal  the  fungi  in  most  cases. 

The  author  has  successfully  grown  Trichophijtoii  yijpseum  (twice),  Epider- 
mophijton  inguinale  (once),  Trichophyton  nive.um  denficuhdum  (three  times). 
In  cases  resembling  a  moist  eczema  of  the  toes  (particularly)  with  offensive 
secretion  and  often  severe  pruritus,  he  found  Trichophyton  niveum  dentlcidatmn 
in  eight  cases.  Trichophyton  sulphureum  in  two  cases,  Trichophyton  acuminatum 
in  one  case,  Trichophyton  of  uncertain  type  in  four  cases,  and  would  suggest 
Trichophytia  interdigitalis  as  a  nomenclature.  H.  S. 

MICROSPORON  FURFUR.  M.  Ota.  {Jap.  Journ.  Dermat.  and  Urol., 
December,  1919.) 

The  culture  of  this  fvuigus  on  ai'tificial  media  is  notoriously  difficult. 
Glycerine  agar  was  successfully  used  by  Nicolle,  but  the  present  author  claims 
better  results  with  slightly  acid  peptone-maltose  agar  (peptone,  1  per  cent.; 
maltose,  4  per  cent.)  to  which  about  one-sixth  by  volume  of  serum  from  his 
Chinese  patient  had  been  added.  On  this  medium  the  first  colony  appeared 
fo)-ty  days  after  iuoculation.  It  had  a  convex  contour,  a  gi-anular  surface,  and 
a  diameter  of  4  mm. 

The  colour  was  a  dull  yellowish-white.  Microscopically  there  were  seen  short 
mycelial  threads  with  profuse  branching,  and  containing  highly  i-efractile  grains 
and  droplets.  The  appearances  were  identical  with  those  found  in  the  scales 
removed  from  the  patient,  and  inoculations  from  the  culture  on  two  other 
subjects  resulted  in  the  production  of  Pityriasis  versicolor,  after  an  incubation 
period  of  six  and  fifteen  days  respectively. 

From  his  original  culture  the  author  was  successful  in  transplanting  and 
growing  the  fungus  on  other  media,  e.g.  peptone-glucose  agar,  acid  peptone 
agar,  and  potato,  but  alkaline  media  were  useless.  He  describes  the  variations 
in  colour,  pleomorphism,  and  the  mycology  with  special  reference  to  the  pro- 
duction of  gonidia,  in  detail.  H.  S. 


CULTURAL     STUDIES     ON     AN      INFECTIOISr      OF      THE      SKIN 
BY     ENDOMYCES     ALBICANS.      F.    W.    Tanner    and    B.    Feuer. 

{Arch,  of  Derm,  and  Syph.,  1920,  xxxviii,  N.s.  i,  p.  365.) 
The  fimgus  which  was  isolated  from  the  skin  in  the  case  here  reported  was 
believed  to  be  identical  with  the  Endomyces  albicans  or  Oidiuni  albicans  of 
Robin.  It  grew  on  glucose  agar  as  a  yellowish  culture  with  raised  wrinkled 
interior  and  flat  edges,  and  extending  from  the  raised  centre  were  striations 
which  ended  between  the  lobes  of  the  edge.  It  caused  a  series  of  lesions  on  the 
index  finger  of  a  woman  which  suggested  those  caused  by  staphylococci.  The 
infection  was  noticed  first  as  a  small  pin's-head-sized  greyish  lesion  on  the 
distal  phalanx  near  the  lateral  wall  of  the  nail,  from  which  there  was  a  discharge 
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of  yellow  matter.  Within  a  few  weeks  similar  miliary  abscesses  formed  on  the 
same  finger  till  the  phalanx  was  practically  covered  by  a  coalescing  mass  of 
minute  abscesses. 

A  culture  was  taken  from  the  pus  and  the  yeast- like  organism  was  grown. 

J.  M.  H.  M. 

SYPHILLS. 

LABORATORY  AND  CLINICAL  STUDIES  BEARING  ON  THE 
CAUSES  OF  THE  REACTIONS  FOLLOWING  INTRAVENOUS 
INJECTIONS  OF  ARSPHENAMIN  AND  NEO-ARSPHENAMIN. 
J.  F.  ScHAMBEEG,  J.  A.  KoLMER,  G.  W.  Raiziss.  and  C.  W.  Weiss  {Arrh. 
of  Derm,  and  Syplt.,  1920,  xxxviii,  n.s.  i,  p.  235.) 

As  the  result  of  au  inquiry  into  the  causation  of  the  reactions  following 
intravenous  injections  of  organic  arsenical  compounds  the  writers  came  to  the 
following  conclusions  : 

"  (1)  Tlie  ingenious  theory  advanced  l)y  Danysz  that  intravascular  precipita- 
tion of  the  organic  arsenicals  is  the  cause  of  the  reactions  (particularly  the 
nitritoid  reactions)  after  intravenous  injection  is  only  in  part  true.  It  explains 
the  well-known  precipitation  of  solutions  of  acid  arsphenamin  and  probably  also 
concentrated  solutions  of  monosodium  arsphenamin  (i.  e.  arsphenamin  neutralised 
to  the  point  of  clearing).  There  is  no  adeqiiate  evidence,  however,  that 
precijjitation  occurs  after  the  use  of  disodium  arsphenamin  (hyperalkaline 
solutions),  and  thei'e  is  no  evidence  at  all  that  neo-arsphenamin  is  ever 
precipitated  in  the  blood. 

••  (2)  The  mechanism  which  Danysz  sets  forth  as  the  cause  of  the  precipitation^ 
namely,  conversion  of  the  sodium  salt  of  the  drug  into  the  insoluble  base  through 
the  interaction  of  the  sodium  salt  with  the  carbonates,  phosphates  and  other 
inorganic  salts  of  the  Ijlood,  is  not  supported  by  experimental  evidence. 

"  (3)  Experiments  carried  out  by  us  indicate  that  the  phosphates  of  calcium ^ 
magnesium,  sodium  and  potassium  in  the  concentrations  in  which  they  normally 
occur  in  the  blood  do  not  precipitate  alkaline  solutions  of  arsphenamin  and 
neo-arsphenamin  in  titro,  either  when  tested  alone  or  in  the  presence  of  the  other 
organic  or  inorganic  constituents  of  the  blood. 

'■  (4)  Sodium  l>icarbonate  alone  forms  a  faint  flocculation  with  minute  amounts 
of  disodium  ar-sphenamin.  Imt  the  precipitate  dissolves  readily  on  the  addition  of 
greater  amounts  of  the  latter. 

"  (o)  Acid  arsphenamin  precipitates  readily  in  the  presence  of  many  of  the 
inorganic  salts  of  the  blood  ;  the  precipitate,  however,  disappears  when  an  excess 
of  arsphenamin  is  added. 

"(6)  Solutions  containing  even  doul>le  the  blood  content  of  inorganic  salts  in 
an  organic  and  protein  menstruum  (  "  artificial  blood '  )  do  not  form  any 
appreciable  pi'ecipitates  with  disodium  arsphenamin  in  vitro.  A  faint  floccula- 
tion which  occurs  occasionally  with  the  first  drop  of  arsphenamin  disappears 
when  the  second  drop  has  been  added. 

"  (7)  Neo-arsphenamin  is  not  precipitated  l)y  any  of  the  organic  or  inorganic 
salts  of  the  blood. 

"  (8j  We  believe  tliat  if  arsplienamin  is  properly  neutralised,  tliat  is.  if  the 
disodium  and  not  the  monosodium  arsphenamin  is  injet'ted.  precipitation  in  vitro^ 
can  .scarcely  take  place. 
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■■  (IM  Experiments  on  the  precipitiitiou  of  arsplienuniin  with  Iiuukui  lilood  /// 
ri'ffo  yielded  the  following  results:  (a)  Acid  solutions  of  arsphenamin  in  a  con- 
centration of  02.5  per  cent,  or  more  will  precipitate  in  the  presence  of  human 
serum /»i  iv'/j'o.  (/*)  Disodium-arsphenamin  is  not  precipitated,  (c)  Monosodium 
arspiienamin  is  precipitated  when  added  in  very  small  quantities  to  human 
serum,  the  precipitate  clearini^  on  the  addition  of  larger  amounts,  doulitless 
owing  to  the  contained  alkali,  (d)  When  arsphenamin  is  dissolved  in  physiologic 
salt  solution  instead  of  distilled  water  the  results  are  not  appreciably  different. 
(e)  Neo-arsphenamin  even  in  40  per  cent,  solution  is  not  precipitated  in  the 
presence  of  human  serum. 

••(10)  Experiments  carried  out  on  tlie  hamiolytic  activity  of  arsphenamin  and 
neo-arsphenamin  demonstrate  tha';  {a)  both  acid  and  alkaline  solutions  of 
arsphenamin  are  strongl}^  ha?molytic  for  defibrinated  blood .  The  use  of  physiologic 
salt  solution  does  not  especially  influence  the  results,  (b)  The  hasmolytic 
activity  of  arsphenamin  vai-ies  with  its  concentration,  but  is  not  proportional 
to  it.  ((•)  Neo-arsphenamin  dissolved  either  in  water  or  in  physiologic  salt  solu- 
tion in  concentrations  ranging  from  2  to  4  per  cent,  is  not  hasmolytic  for 
defil'rinated  Ijlood. 

"(11)  The  fact  that  arsphainamin  is  hemolj-tic  in  practically  all  of  the  con- 
centrations in  which  it  is  employed,  and  that  neo-arsphenamin  is  not  hsemolytic 
except  in  very  dilute  solutions  (0-9  grm.  in  180  c.c.  of  water)  or  in  extremely 
concentrated  solutions  (0'9  grm.  in  from  2  to  3  c.c).  sheds  a  degree  of  illumination 
on  the  relative  manner  in  which  these  drugs  are  clinically  tolerated.  Another 
fact  of  importance  is  the  hydrogen-ion  concentration  of  these  two  compounds. 
The  hydrogen-ion  concentration  of  neo-arsphenamin  is  7'0  to  7'4.  which  is 
approximately  that  of  the  blood;  that  of  acid  arsphenamin  is  4'7,  while  the 
alkaline  solutions  are  beyond  9. 

"  (12)  The  injections  of  acid  solutions  of  arsphenamin  ai-e  pi-one  to  produce 
death,  or,  if  less  concentrated,  may  lead  to  the  development  of  a  broncho- 
pneumonia as  a  result  of  intravascular  precipitation  of  the  drug.  Concentrated 
monosodiiim  arsphenamin  solutions  may,  under  cei'tain  conditions,  likewise 
cause  death,  or  in  the  event  of  recovery  cause  an  embolic  broncho-pneumonia. 
We  have  no  knowledge  that  pneumonic  symptoms  have  ever  developed  after  the 
use  of  disodium  arsphenamin  nor  after  the  use  of  neo-arsphenamin.  « 

••  (13)  The  injection  of  cloudy  or  turbid  solutions  of  neo-arsphenamin  will 
almost  invariably  give  rise  to  severe  nitritoid  symptoms,  in  which  syncope  and 
shock-like  collapse  are  the  outstanding  features.  No  pulmonary  symptoms 
follow.  Neo-ai'sphenamin  (and  of  course  arsphenamin)  should  never  be  adminis- 
tered unless  the  solution  is  perfectly  clear. 

••  (14)  Nitritoid  reactions  may  at  times  follow  the  injection  of  a  clear  solution 
of  neo-arsphenamin.  As  neo-arsphenamin  is  never  in  our  opinion  precij^itated  in 
the  Ijlood,  the  elucidation  of  the  cause  of  such  reactions  must  be  sought  elsewhere. 
■•  (15)  Our  studies  lead  us  to  reiterate  the  view  previously  expi-essed  by  iis  that 
the  nitritoid  reactions  are  related  to  some  inherent  property  of  the  drug.  In  no 
other  manner  could  the  variation  in  the  incidence  of  reactions  with  different  lots 
and  different  brands  of  the  drug  be  explained.  We  believe  the  cause  to  be 
ti-aces  of  an  unidentified  impurity,  which  for  purposes  of  convenience  and 
easy  reference  we  have  designated  substance  X."  J.  M.  H.  M. 
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ERYTHEMAS,    INFLAMMATIONS,    ETC. 

Acrodermatitis,  Continnons  Suppurative.     E.  Bodin.     {Paris  Med.,  Marcli  6th. 

1920.) 
Benign   Miliary   Lupoid    (Boeck),   On  the  Diagnosis  and  Treatment  of.     G.  v. 

BoRNHARD.     [Derm.  Woclienschr..  1920,  Ixx,  p.  161.) 
Dermatitis  Exfoliativa  Neonatorum  (Ritter),  and  its  Relation  to  Impetigo  Con- 
tagiosa Staphylogenes.     F.  Tamm.     {Derm.  Zeitschr.^  xxi,  Heft.  8,  p.  670.) 
Erosive  Vulvitis.     T.  L.  Driscoll.     {Arch,  of  Derm,  and  Sy])h.,  February,  1920, 

vol.  xxxviii  [n.s.  IJ,  No.  2,  p.  170.) 
Exfoliative  Erythrodermias,  Relations  of  certain   Forms   of,   to  Tuberculosis. 

R.  PoLLAND.     {Derm.  Zeitschr.,  xxi,  Heft  8,  p.  665.) 
Granuloma  Inguinale,  Two  Cases  of.    D.  Symmers  and  A.  D.  Frost.     {Journ. 

Amer.  Med.  Assoc,  May  8th,  1920,  Ixxiv,  No.  19,  p.  1304.) 
Industrial   Dermatoses,   Their   Sources,   Types   and  Control.       W.  A.  Pusey. 

{Journ.  Indiisirial  Hygiene,  December,  1919,  p.  .384.) 
Lichen  Planus,  Unilateral,  of  the  Tongue.     C.  Vignolo  Lutati.     {Giorn:  Hal. 

d.  Mai.  Ven.  e  della  Pelle,  1919,  fasc.  v,  p.  368.) 
Lupus  Tumidus  of  the  Vulva.     B.  Solomons.     {Dublin  Journ.  of  Med.  Science. 

May,  1920,  fourth  series.  No.  3,  p.  133.) 
Miners'  Itch.     F.  Shufflebotham.     {Journ.  Boy.  San.    Inst.,   1920,  xl.  No.  3, 

p.  194.) 
Occupational   Dermatitis,  Puller's  Lime  Holes.     R.  Prosser  White.     {Journ. 

oflndus'rial  Med..  1920,  i.  No.  10,  p.  498.) 
Parapsoriasis,  On  a  Case  of.     E.  Cohen.      {Derm.  Zeitschr.,  1920,  xxi,  Heft  10, 

p.  839.) 
Parapsoriasis  Lichenoides  Linearis.     H.  J.  F.  Wallhauser.     {Journ.  Cut.  Dis., 

1919,  xxxvii,  p.  763.) 
Psoriasis  Universalis  and  Exfoliative  Dermatitis,  Differential  Diagnosis  between. 

H.  W.  Siemens  and  J.  Thieme.     {Derm.  Woch.,  1920,  Ixx,  p.  9.) 
Sarcoid  of  Boeck,  A  Contribution  to  the  Knowledge   of.     Ch.  Plancherel. 

(Derm.  Zeitschr.,  xxi,  Heft  8,  j).  676.) 
Scleroderma  and  Sclerodactylia,  Necropsy  on  Congenital  Case.     F.  D.  Weidman. 

{Arch,  of  Derm,  and  Syj^h.,  April,  1920,  xxxviii  [n.s.  1],  No.  4,  p.  375.) 
Sores  in  Blue  Clay    and   Chalk   Workers.     D.  D.  Logan.     {Glasg.  Med.  Journ., 

1919.  xcii,  p.  261 ;  1920,  xciii,  p.  13.) 
Trade  Eruptions,  Detection  and  Treatment  of.     R.  Prosser   White.     {Med. 

Times,  March,  1920,  xlviii,  p.  39.) 
Ulcerating  Granuloma  of   the   Pudenda.     H.   Goodman.     {Arch,  of  Derm,  and 

Syph.,  1920,  xxxviii,  p.  lol.) 

FUNGOUS    AND    PARASITIC    DISEASES. 
Actinomycosis,   Etiology   of.      W.    Oldermatt.      {Schtveiz.  nied.   Wochenschr., 

.January  Sth,  1920,  xl,  p.  26.) 
Endomyces    Albicans,    Skin    Infection   by.      F.   W.    Tanner   and   B.    Feuer. 

{Arch,  of  Derm,  and  Syph.,  April,  1920,  xxxviii  [n.s.  1],  No.  4,  p.  365.) 
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Monilia  Candida,  Infection  of  the  Mouth.     M.  F.  Engman  and   R.  S.   Weiss. 

{Arch,  of  Derm,  aud  Syi)h.,  February,  1920,  xxxviii,  [n.s.  1],  No.  2,  p.  119.) 
Moth  Euproctls  Edwardsi,  Rashes  Caused  by.     J.  Burton  Cleland.      {Med. 

Joiirn.  o/AKxfraliii,  February  21st,  1920,  p.  169.) 
Ringworm  and  Sycosis  of  the  Beard,  My  Treatment  of.     J.  Wetterer.     (Derm. 

J r< >(•//. •,(S(7(r..  ll'-Jii.  Ixx.  p.  S7.) 
Thrush,  Infection  of  the  Skin  ?     M.  F.  Engman.     {Arch,  of  Derm,  and  Syph. 

April.  1920,  xxxviii  [n.s.  1],  No.  4,  p.  371.) 

NEW   GROWTHS. 
Epithelioma  of  Lip,  Study  of  537  Cases.      A.  C.  Broder.      (Journ.  Amer.  Mtd. 

A^soc.  March  t;tli.  I!i2i).  Ixxiv.  No.  10,  p.  6-56.) 
Haemangioma  Group  of  Endothelioblastomata.    J.  Eraser.    {Brit.  Jr>urn.  Surgery., 

January,  1920,  vii,  No.  27,  p.  335.) 
Naevus,  Unilateral,  Comedo-like,  of  Face  and  Temple.     E.  Bruusgaard.     {Tids- 

slcnft  for  den  NorsJce  Liege forening.  No.  10,  1919,  p.  385.) 
Neurofibromatosis,  Generalised,  Report  of  a  Case.     L.  H.  Anderson.     {Journ 

Amer.  Med.  Assoc,  April  lUth,  1920,  Ixxiv,  No.  15,  p.  1018.) 
Occupational   Cancer.     D.   Gilbert.      {Bull.  Acad.  Med.  Belgique,  May,  1919, 

xxix.  No.  4.  pp.  627-634.) 
Paget's  Disease  on  the  Cheek.    R.  Polland.     {Derm.  Zeitschr.,  xxi,  H.  12,  p.  983.) 
Paget's  Disease  of  the  Nipple.     W.   Sampson-Handley.      {Brit.  Journ.   Surg., 

October.  1919.  vii.  No.  26,  p.  183.) 
Skin  Cancers  about  the  Eye,  Treatment  of.     W.  Neill,  Jun.      (Therap.  Gaz., 

November  loth.  1919,  p.  770.) 
Solar  Keratoses  and  Cutaneous  Cancer.    J.  N.  McCoy.    {Arch,  of  Derm,  and  Syph., 

February,  192U,  xxxviii  [n.s.  1],  No.  2,  p.  174.) 

GENERAL. 
Alopecia    in    Infants.      An    Epidemic    of,  in   a   House.      O.   Heller.     {Derm. 

Wochensdrr..  1920,  Ixx,  p.  145.) 
Ectodermal  Defect,  Congenital.    W.  H.  Goeckerman.    {Arch,  of  Derm,  and  Syph., 

April.  1920,  xxxviii  [n.s.  1].  No.  4,  p.  396.) 
Hyperhidrosis,  Acquired  Circumscribed,  Case  of.    W.  A.  Pusey.    {Arch,  of  Derm. 

aud  Syph.,  April,  1920,  xxxviii  [n.s.  1],  No.  4,  p.  438.) 
Hypertrichosis,  Case  of.    A.  J.  Gilmour.     {Journ.  Amer.  Med.  Assoc,  May  22nd, 

1920.  Ixxiv.  No.  21,  p.  1452.) 
Lymphangitis  Tuberculosa.     W.  Kiendl.     (Derm.  Wochenschr.,  1920,  Ixx,  p.  49.) 
Pitch  Disease,  Prophylaxis  of.     M.  Herman.      {Bull.  Acad.  Med.  Belgique,  May, 

1919,  xxix.  No.  4,  pp.  599-606.) 

Rat-bite  Fever,  Case  of.  A.  Arkin.  {Archiv  of  Int.  Med.,  1920,  xxv,  No.  1,  p.  94.) 
School  Baths.  E.  T.  Roberts.  (School  Hygiene,  November,  1919,  x.  No.  3,  p.  127.) 
Scleremia   of   Adults,   Amelioration  by  Thyroid  Treatment.      J.    Darier,  M. 

Ferrand,  Mile.   Mirconche.      (Bidl.  de  la  Sac.  Franr.  de   Derm,  et  de 

Syph..  1919.  Nos.  5-6.  p.  172.) 
Solid  (Edema  and  its  Relation  to  Sclerodermia.   A.  Buschke.    (Derm.  Wochenschr., 

1920,  Ixx,  p.  17.) 

Tuberculin  Reaction  in  the  Lymph-vessels.     A.  Engwer.     {Derm.  Wochenschr., 
1920,  Ixx,  p.  ISS.) 
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PATHOLOGY. 
Bacillus  Pyocyaneus  and  Ulcer  Formation,  On  the   etiological   Relationship. 

A.  Takahashi.     (Derm.  ZeiUchr..  1920,  xxi,  Heft  8,  p.  702.) 
Herpes  Simplex  to  the  Rabbit's  Cornea,   On  the    Transmission   of.     O.  Baum. 

{Derm.  Woch.,  1920,  Ixx,  p.  luo.) 
Mustard    Gas,   Comparative   Skin-irritant    Properties.      P.    J.    Hanzlik    and 

J.  Tare.     (Journ.  of  Pharm.  and  Exp.  Therap.,  1919,  xiv,  No.  3,  p.  221.) 
Varicose   Eczema,   Perivenous   Sympathetic   Nerves  in.      R.  Leriche.      (Lyon 

Chi)-..  1919,  p.  16.) 
*'Yohimbin  Spiegel"   on  the  Kidneys,    Action   of.      E.  Christeller.      {Derm. 

Zeitschr.,  xxi,  Heft  12,  p.  987.) 

TREATMENT. 
Anthrax,   Surgical   and   Non-surgical    Treatment    (51    cases).      A.    J.    Scholl. 

{Journ.  Amer.  Med.  Assoc,  May  22nd,  1920,  Ixxiv,  No.  21,  p.  1441.) 
Burns,  Treatment  of.     W.  I.  Clark.  Jun.    (Journ.  Industrial  Hygiene,  Dscember, 

1919,  p.  390.) 

Eczema,  Treatment  of.     J.  S.  Eisenstcedt.     (Journ.  Amer.  3Ied.  Assoc,  March 

«^th,  1920,  Ixxiv,  No.  10,  p.  667.) 
Leprosy,  Contribution  to  Arsenical  Treatment  of.     A.  de  Nicola.     (Giorn.Ital. 

d.  Mai.  Ten.  e  della  Pelle,  1919,  fasc.  v,  p.  379.) 
Light  Therapy,  Systematic  Combined,  of  Skin  Tuberculosis,. especially  of  Lupus. 

G.  A.  ROST.     (Derm.  Wochensclir..  1920,  Ixx,  p.  129.) 
Parapsoriasis,  Treatment   by  Pilocai-pin.     Lowenstein.     (Derm.   Wochenschr., 

1920.  Ixx,  p.  4.) 

Rhinophyma,  Report  of  Cure  by  Plastic  Operation.     J.  F.  Grattan.     (Journ. 

Amer.  Med.  Assoc,  May  22nd,  1920,  Ixxiv,  No.  21,  p.  1450.) 
Scabies,   New   Treatment  at   the   Hopital  Saint-Lonis.       Milian.     (Btdl.  Soc. 

Franc,  de  Derm,  et  de  Syph.,  No.  7,  1919,  p.  276.) 
Sodium  Cacodylate,  Exfoliative  Dermatitis  after.     W.  A.'Pusey.     (Arch.  Derm. 

and  Syph.,  1920,  xxxviii  [n.s.  1],  p.  57.) 
Stratum  Corneum,  The  Partial  Digestion  of,  as  a  Therapeutic  Measure.     P.  G. 

Unna.     (Derm.  Wochenschr.,  1920,  Ixx,  p.  113.) 
Tattoo  Markings,  The  Treatment  of.     Stutigmann.      (Derm.  Wochenschr.,  1920, 

Ixx.  p.  65.) 
Tuberculous  Keratitis,  Treatment  of  Vascular  Form.     Bonnefon.     (Journ.  de 

Mid.  de  Bordeaux,  April  10th,  1920.) 
Turpentine,  On  the  Treatment  of  Skin  and  Venereal  Diseases  with.     O.  Singer. 

(Derm.  Wochenschr.,  1920,  Ixx,  p.  167.) 
Vaccines  in  the  Treatment  of  Cutaneous^Diseases.     J.  M.  H.  MacLeod.     (The 

Practitioner,  May,  1920,  civ.  No.  623,  p.  338.) 

SYPHILIS   AND   VENEREAL   SORE. 
Diagnosis,  etc. 

Kidney,  Ureter  and  Supra-renal,  Syphilis  of.     U.  J.    Wile.      (Arch,  of  Verm. 

and  Syph.,  April,  1920,  vol.  xxxviii  (N.S.  1),  No.  4,  p.  411.) 
Liver,  Syphilis  of.     U.  J.  Wile.     (Arch,  of  Derm,  and  Syph.,  February,  1920, 

vol.  xxxviii  JN.s.  1],  No.  2,  p.  138.) 
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Syphilis  at  a  Venereal  Clinic.     E.  F.  S.  Skinner.     {Lancet,  March  20th,  1020, 

p.  »!.")! >.) 

Syphilis,    Effects   of,  on  Infants  and  Children.     Marv  D.  Scharlieb.     (Med. 

Times.  March.  1920,  xlviii.  p.  41.) 
Syphilis,   Remarks  npon,  especially  Inherited.      F.  H.   Haynes.      (Brit.  Med. 

Jouru..  Jnne  5th,  1920,  No.  3101,  p.  765.) 
Syphilis,  Prognosis  of.     S.  Pollitzkr.     (Jown.  Amer.  Med.  Asnoc,  March  20'th, 

l!t2(>.  Ixxiv.  Xo.  12.  p.  775.) 
Syphilitic  Spondylitis:  Negative  Wassermann  Reaction.     S.  C.  Evans  and  C.  F. 

Mak.shall.     (Lancet.  March  2nth,  1920,  p.  656.) 
Treatment  at  Y.D.  Clinics.     H.  H.  White.     {Public  Health,  June,  1920,  xxxiii. 

No.  9,  p.  141.) 

Treatment. 

Arsphenamin  Reactions.  F.  J.  Martin.    (Journ.  Amer.  3Ied.  Assoc. ,'Miijlsi:. 1920, 

Ixxiv.  No.  IS.  p.  1218.) 
Cerebral  Toxaemia,  Following  an  Intravenous  Injection  of  Novansenobillon.  A 

Case  of  Severe.   R.  J.  Gr.  Parnell.    With  a  Note  by  F.  Dudley.    {Lancet, 

January  24th,  1920,  p.  190.) 
Chancroid,  Treatment  Avith  High-frequency  and  Copper  Sulphate.     L.  H.  Jacob. 

{Arch,  of  Derm,  and  Stip]i.,  April,  1920,  xxxviii  [n.s.  1],  No.  4,  p.  434.) 
Haeraorrhagic  Encephalitis  caused  by  Salvarsan,  A  Case  of.     C.  Rasch.     {Derm. 

Zeitschr..  I92«i.  xxi.  H.  9.  p.  7S7.) 
Herpes  Zoster  and  Herpes  Zoster  Gangrenosus  after  Salvarsan.     A.  Oettinger, 

tDerm.  Zeitschr..  xxi.  H.  9.  p.  7su.) 
Jaundice  following  Salvarsan  Treatment.      P.  Nicaud.     (La   Presse  Medicate, 

May  22ud.  192o.  No.  33.  p.  323.) 
Mercuric  Iodide  in  the  Treatment  of  Syphilis,  A  Note  on  the  Intravenous  Admini- 
stration of.     R.  L.  Spittell.     (Lancet,  February  14th,  1920,  p.  378.) 
New  Elements  in  Treatment  of  Syphilis.     M.  Copelli.     (Gio'rn.  ItaJ.  d.  Mai.  Ven. 

e  delta  Ptlle,  1919,  fasc.  iii,  p.  154.) 
Novarsenobillon,   Ill-effects   following.      S.   Batchelor.       (Lond.   Hosp.    Gaz., 

December,  1919,  p.  55.) 
Novarsenobillon,   Cases    Treated    with    2000   Doses.      F.   J.   F.   Barrington. 

{Jonrn.  of  Royal  Naval  Mediccd  Service,  October,  1919,  p.  385.) 
Paralysis  after  Arsphenamin,  Case  of.    T.  J.  Dimitry'.   (Jonrn.  Amer.  Med.  Assoc, 

April  24th.  1920.  Ixxiv,  No.  17,  p.  1150.) 
Salvarsan  and  Diarsenol,  Serious  Reactions  from.     J.  E.  Moore  and  F.  E.  B. 

Foley'.     (Arch,  of  Derm,  and  Syph.,  1920,  xxxviii  [n.s.  1],  p.  25.) 
Salvarsan  Fatalities,  Four.     W.  B.  Blanton.     {Amer.  Journ.  Syph.,  1919,  iii, 

p.  648.) 
Soft  Sore,  On  the  Treatment  of,  by  Salvarsan.     E.  Hoffmann.     {Derm.  Zeitschr., 

xxi.  H.  12,  p.  994.) 
"  Sulfoxylat,"  Our  Experiences  with.    G.  Fautl.    {Derm.  TT^oc/i ensc/tr.,  1920,  Ixx, 

p.  155.) 
Syphilis,  Congenital  and  Inherited,  Treatment  of.     L.  Bory.     (Le  Progres  Med., 

May  29th,  1920,  No.  22,  p.  237.) 
Syphilis,  Eradication  and  Treatment.     T.  Dutton.     {Med.  Times,  March,  1920, 

xliii,  p.  45.) 
VOL.    XXXII.  S 
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Syphilis,  Reflections  ou  Treatment.     J.  E.  R.  McDonagh.     {Med.  Times,  March, 

1920,  xlviii,  p.  43.) 
Syphilisr  Thoughts  'on  the  Treatment  of.      C.   Cronquist.      {Derm.   Zeitschr., 

1920.  xxL  H.  10.  p.  848.) 
Vanadium  Treatment  of  Syphilis,  On  the.     F.     Winklek.     (Derm.  Wochensckr., 

1920.  Ixx,  p.  1-47.) 

Pathology. 
Aortic  Changes  in  Latent  Syphilis,  On.     E.     Pulag.     {Derm.  Wochenschr..  1920, 

Ixx.  p.  177  ) 
Arsenic-fastness  of  Spirochaetes,  Tlie  Question  of.    G.  Fauti^.    (Devm.Wochcnschr., 

1920.  Ixx.  p.  81.) 
Cerebro-spinal  Fluid  in  Recent  and  Late  Syphilis,  Alterations  in  the.    J.  Capelli. 

{Giorii.  Ital.  d.  Mai.  Ven.  c  delta  Pelle,  1919.  fasc.  i,  p.  5.  fasc.  ii,  p.  93.) 
Glands,  Softening  of,  in  the  Early  Stages  of  Syphilis  ;  the  Histo-pathology  of. 

A.  FiNSTERLiN.     {Derm.  Wochenscltr.,  192  ',  Ixx.  p.  97.) 
Jaundice,  Sj^philitic  and  Arsenical,  Preliminary  Report  ou.     G.  O.  Scott  and 

H.  Pearson.     {Amer.  Jonrn.  Sypli.,  1919,  iii,  p.  628.) 
Precipitation  Reaction  of  Sachs  and  Georgi,  Clinical  Value  of.     L  Kleeberg. 

(Derm.  Woclieiixclir..  1920.  Ixx.  p.  ;>).) 
Serum-Diagnosis  of  Syphilis,  with  Special  Reference  to  the  Standardisation  of 

Red    Blood-cells   and   Complement,    On   the.      F.    C.    Lewis.      {Lancet, 

January  3rd,  1920,  p.  11.) 
Spirochaeta   Pallida,  New  Method  of  Demonstrating.     S.  D.  Coffin.     {Journ. 

Amer.  Med.  A^sor.,  May  22nd,  1920,  Ixxiv,  No.  21.  p.  1457.) 
Spirochcetes  in  Hanging-drop   Preparations  by  Dark-ground   Illumination,  The 

Observation  uf.     F.  W.  Oelze.     {Derm.  Wochevc^clrr..  1920.  Ixx.  p.  1.) 
Syphilis,  On  the  Serum  and  Fluid  Diagnosis  of.     H.  Eicke.     {Derm.  Zeitschr., 

1920,  xxi.  Heft  11,  p.  911.) 
Ulcus  Molle  of  the  Frenulum  Linguae,  A  Case  of.     S.  R.  Brun.\uer.     {Derm. 

Wochenschr..  1920.  Ixx,  p.  54.) 
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Hospital. 

The  increasing  importance  that  is  being  attached  to  the  industrial 
aetiology  of  disease  is  reflected  iu  the  increasing  number  of  occu- 
pational diseases  that  are  being  made  notifiable  to  the  Home  Office  by 
successive  orders  of  the  Secretary  of  State  for  Home  Affairs.  The 
latest  to  be  issued  under  Section  73  of  the  Factoi-y  and  Workshop 
Actj  1901,  is  dated  November  28th,  1919,  and  brings  "  epitheliomatous 
ulceration  due  to  tar"  within  its  provisions  as  from  January  Ist  of 
this  year  : 

In  pursuance  of  Sub-section  4  of  Section  73  of  the  Factory  and  Workshop 
Act.  1901,  I  hereby  apply  the  provisions  of  the  said  section  to  all  cases  of — 

(a)  epitlieliomatims  ulceration  due  to  tar,  pitch,  bitumen,  mineral  oil  or 

paraffin,  or  any  compound,  product   or   residue   of   any  of  these 
substances,  and 

(b)  chrome  ulceration,  that  is.  ulceration  due  to  chromic  acid  or  bichi-o- 

mate  of  potassium,    sodium  or  ammonium  or  any  preparation  of 
these  substances — 
occurring  in  a  factory  or  workshop. 

This  Order  shall  come  into  force  on  the  1st  day  of  January,  1920. 

E.  Shortt, 
One  of  His  Majesty's  Principal 
Home  Office,  Whitehall ;  Secretaries  of  State. 

28^/i  November,  1919. 
VOL.    XXXII,  -  T 
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The  Industrial  Aspect. 

Tai*  is  the  most  important  by-product  of  the  gas  industry,  and 
further  subsidiary  industries  of  great  extent  are  built  up  on  the  use 
of  the  products  of  the  fractional  distillation  of  tar. 

.Benzene  and  its  homologues  are  a  basis  for  the  dye  industries, 
the  nitration  of  toluol  produces  T.N.T.,  an  explosive  in  universal 
use,  heavy  oils  such  as  the  cresols  and  naphthols  are  used  as 
lubricants,  disinfectants  and  preservatives.  It>  follows  that  those 
engaged  in  handling  pit-props  or  railway  sleepers  are  exposed  to  skin 
hazards.  There  is  hardly  a  town  in  the  United  Kingdom  in  which 
coal  is  not  distilled  and  tar  handled  in  quantity  ;  the  tar-spraying  of 
roads  is  becoming  increasingly  prevalent  with  the  multiplication  of 
motor  traffic;  barge-hands  and  railway-workers  often  handle  pitch  or 
tar  intermittently  for  years,  and  one  of  the  subsidiary  industries, 
namely,  the  manufacture  of  patent  fuel,  became  so  notorious  for  the 
occurrence  of  tar  warts  and  epitheliomata  among  its  employees  that 
on  October  27tli,  1910,  the  Secretary  of  State  certified  the  manufac- 
ture of  patent  fuel  with  the  addition  of  pitch  to  be  dangerous. 

Tar  distilling  and  creosoting  plants  are  often  associated  ;  in  the 
latter  process  the  articles  to  be  ti-eated,  e.  g.  railway-sleepers,  are 
piled  by  hand  on  trolleys  and  run  into  large  tanks  into  which  hot 
creosote  is  driven  at  a  great  pressure.  The  men  who  attend  this 
process  are  generally  bespattered  with  evidence  of  their  calling,  their 
clothes  are  soaked  and  their  faces  and  hands  browned  by  long 
exposure. 

Pitch  is  the  residue  left  after  the  more  volatile  constituents  of  tar 
have  been  distilled  off.  This  residue  is  run  into  large,  shallow,  open 
concrete  basins  directly  from  the  stills,  from  time  to  time,  until  a 
layer  5  to  6  ft.  thick  is  accumulated  ;  these  beds  are  broken  up  as 
occasion  requires  by  manual  labour,  and  the  broken  pitch  is  loaded 
into  tracks,  barges  or  ships  for  conveyance  to  coal  areas  (South 
Wales),  where  briquettes  are  manufactured.  In  1908,  1,604,000  tons 
of  patent  fuel  were  manufactured  in  this  country,  and  this  process 
absorbs  practically  75  per  cent,  of  the  whole  output  of  pitch,  which  is 
not  used  in  road-making  save  to  thicken  the  tar  if  needed. 

About  1300  men  are  employed  in  South  Wales  in  making 
briquettes.     The  process  is  essentially  a  simple  one.     Pitch  is  broken 
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up  and  inixeil  with  small  coal  in  a  proportion  varying  from  8  to  10 
per  cent,  of  the  mixture;  this  mixture  is  reduced  to  dust  in  disinte- 
grating machines,  then  heated  sufficiently  to  melt  the  pitch  and  bind 
the  mass  together,  and  this  is  finally  pressed  into  moulds  to  form  the 
briquettes. 

Although  only  20  per  cent,  of  the  men  in  a  factory  are  engaged  in 
the  actual  manufacture  of  briquettes,  yet  pitch  dust  is  freely  blown 
about  and  the  occupational  risk  cannot  be  narrowed  down  to  the 
men  who  actually  manufacture,  but  such  diverse  employments  as 
crane  drivers,  labourers,  firemen  and  carpenters  must  be  also 
envisaged. 

The  industry  generally  is  not  an  unhealthy  one,  much  of  the  woi-k 
being  done  in  the  open  air  and  requiring  a  sturdy  type  of  workman;  but 
there  are  two  accepted  elements  of  danger — (1)  the  action  of  pitch-dust 
on  the  eyes  and  (2)  the  action  of  tar  or  pitch-dust  on  the  skin.  In  cold 
and  windy  weather  the  eye  effects  are  most  unpleasant,  lacrymation 
and  severe  smarting,  all  degrees  of  conjunctivitis  and  even  corneal 
ulceration  maybe  met  Avith  among  these  workers.  The  irritant  effect 
of  pitch  on  the  normal  skin  is  shown  by  the  intense  dislike  these 
employees  have  to  washing  immediately  after  work  :  it  is  commonly 
stated  that  the  result  of  going  out  into  the  open  air  within  an  hour 
of  washing  is  to  produce  a  subjective  burning  sensation  of  great  pain  ; 
the  men  appear  to  avoid  hot  water  when  washing,,  especially  in  the 
warrae)"  months,  and  prefer  after  heavy  work  to  go  home  and  cool 
doAvn  before  washing. 

To  palliate  these  discomforts  goggles  or  crepe  are  provided  to  save 
the  eyes,  and  in  one  works  in  the  north  the  men  paint  their  faces  with 
a  lotion  of  whiting  and  water  mixed  in  a  pail;  they  do  this  when 
they  come  on  and  wash  it  off  before  they  go  home  at  night. 

Generally  speaking,  the  men  do  not  view  the  occurrence  of  the 
warts  with  any  alarm.  They  know  by  tradition  and  experience  that 
many  fall  off,  and  a  common  remedy  amongst  them  is  the  frequent 
application  through  the  day  of  a  crj^stal  of  washing  soda  kept  in  a 
pocket  and  wetted  on  the  tongue  before  being  rubbed  across  the  top 
of  the  wart.  Other  workers  attend  the  nearest  chemist  for  the  appli- 
cation of  glacial  acetic  acid. 

In  this  industry,  generally,  employment  is  fairly  stable  ;  cases  of 
continuous   employment  from  boyhood  to  old  age  are  not  rare,  and 
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hence  continuous  exposure  is  the  lot  of  many  workers.  It  is  not  the 
occasional  expostire  of  the  casual  Avorker  that  needs  regulation  and 
care,  but  the  cumulative  effect  of  regular  exposure  that  works 
mischief  or  calls  for  remedial  measures. 

Incidence. 

Following  the  compulsory  notification  of  epitheliomatous  ulceration 
by  the  Home  Office  order  of  January  1st,  1920,  accurate  figures  of 
the  incidence  of  the  grave  ill-effects  of  the  tar  and'  pitch  industry  will 
in  future  be  available,  but  present  figures  are  not  entirely  reliable. 
One  factory  employing  350  men,  near  the  London  Hospital,  has 
furnished  three  cases  of  epithelioma  in  the  first  quarter  of  1920. 
From  July,  1907,  when  the  Workmen's  Compensation  >:^ct  came  into 
force,  to  August,  1911,  thirty  cases  are  known  to  have  been  reported 
for  compensation  by  certifying  surgeons  and  sixteen  other  cases  of 
epithelioma  or  of  dangerous  warts  came  to  the  knowledge  of  the 
Home  Office  in  various  ways.  During  1914-18  pai'ticulars  of  sixty- 
four  cases  of  pitch  ulceration  were  brought  to  the  knowledge  of 
certifying  factory  surgeons  in  South  Wales,  and  Dr.  Legge,  in 
Chapter  YIII,  p.  81,  of  the  1918  report  of  the  Chief  Inspector  of 
Factories,  states  that  two  factories  in  which  by  far  the  most  satisfac- 
tory arrangements  for  washing  and  supervision  are  made  account  for 
forty-four  of  the  sixty-four  cases  reported. 

In  hospital  practice  these  cases  come  to  both  surgical  and  dermato- 
logical  clinics,  but  in  London  they  are  not  at  all  common.  In  the 
London  Hospital  two  to  three  cases  are  admitted  yeai'ly  for  operative 
treatment,  but  occasionally  a  year  passes  with  no  admissions. 

Literature. 

The  references  in  the  literature  of  industrial  medicine  to  this  class 
of  new  growths  are  generally  vague,  and  an  investigation  into  the 
frequency  and  types  of  growth  now  met  with  seems  called  for  with 
the  advent  of  compulsory  notification. 

J.  Rambousek,  in  his  book.  Industrial  Poisoning,  translated  in  1913 
by  Dr.  Legge,  of  the  Home  Office,  states  simply  that — '^  Workers 
coming  into  contact  with  tar  suffer  from  an  inflammatory  affection  of 
the  skin,  so-called  Har  eczema,'  which  occasionally  takes  on  a 
cancerous  nature  similar  to  chimney-sweeps'  cancer,  having  its  site 
predominantly  on  the  scrotum." 
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J.  T.  Arlidg-e,  in  his  Diseases  of  Occitpation,  1S92,  practically 
absolved  the  tai*  industry  and  the  coal-gas  products  (pp.  502-506) 
from  involving  any  menace  to  health. 

Sir  T.  Oliver,  in  Diseases  of  Occirpation,  1908,  brings  together  the 
coal-tar,  pitch  and  allied  products  (p.  383),  and  says  that  many  pitch- 
workers  become  bronzed  and  sallow  and  their  skin  becomes  the  seat 
of  a  cancroid  ernption,  such  as  is  occasionally  met  with  on  the 
scrotum  of  chimney-sweeps.  In  addition  to  warts,  of  which  there 
may  be  as  many  as  thirty  to  forty  on  the  hands  and  forearms,  there 
develop  hard  nodules  on  the  skin  which  ulcerate  and  often  exhibit 
very  little  tendency  to  heal.  The  edges  become  hard,  and  the 
ulceration,  extending  to  the  deeper  tissues,  ma}^  ultimately  involve  the 
bone  and  necessitate  amputation  of  the  arm. 

A.  Whitfield,  writing  in  Allbuttand  Rolleston's  System  of  Medicine, 
1911,  ix,  pp.  576  and  591,  descx-ibes  warts  occurring  in  tar -workers 
which  may  slough  out  and  heal  or  may  undei-go  malignant  trans- 
formation, so  that  it  is  better  that  they  should  be  removed.  "  AVitli 
the  superior  hygiene  introduced  into  the  best  tar  works  all  forms  of 
dermatitis  are  rapidly  disappearing,  and  this  form  of  cancer  is  there- 
fore happily  becoming  rare." 

H.  W.  Stelwagon,  in  Diseases  of  the  Skin,  1919,  and  Sequeira,  in 
Diseases  of  the  Skin,  1919,  both  mention  eczematous  and  acne  lesions 
with  a  development  of  warts  and  epitlieliomatous  changes. 

E.  Volkman,  in  his  Beitrdge  zur  Chirurgie,  1875,  p.  370,  published  a 
paper  on  "  'J'ar,  Paraffin  and  Soot  Cancer,"  and  his  description  and 
sketch  hold  good  to-day  for  the  pre-cancerous  and  the  cancerous  con- 
dition, of  which  he  relates  three  cases  :  "  In  one  old  woi-kman  I 
numbered  fifteen  of  these  large,  hard,  Avarty  bodies,  with  thick  crusts 
in  the  dark  brown  spotted,  fissured  forearms,  and  three  on  the  scrotum." 
Yolkman  lays  emphasis  on  the  special  liability  of  the  scrotal  skin  to 
become  cancerous,  quoting  his  experience  of  three  cases  of  carcinoma 
of  the  scrotum  to  one  of  the  upper  eyelid  in  one  year.  Prof.  Yolkman 
was  probably  the  first  author  to  make  out  a  case  for  a  definite 
industrial  tar  aetiology  of  malignant  disease,  and  Avas  the  first  to  bring 
tar,  paraffin,  soot  and  other  allied  substances  into  a  common  category  as 
regards  their  potentiality  for  ill-effects. 

H.  T.  Butlin,  in  Cancer  of  the  Scrotum,  1892,  p.  41,  reports  a  case 
of  epithelioma  of  the  scrotum  of  a  pitch  and  asphalte  worker  admitted 
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to  St.  Bartholomew's  Hospital  in  1873,  and,  what  is  of  ontstanding 
interest,  he  finds  an  industrial  etiology  for  34  out  of  thirty-nine 
cases  of  scrotal  cancer  admitted  to  his  hospital.  Mr,  Butlin  visited 
the  tar  distillery  then  at  Barking  Creek,  now  removed  to  Becton. 

An  important  paper,  to  which  further  reference  will  have  to  be 
made  later,  since  the  patient  referred  to  is  still  alive,  was  published 
by  H.  Barnard  in  the  Polyclinic,  1904,  vol.  viii,  p.  51.  In  this  paper 
seven  progressive  clinical  stages  are  set  out,  and  a  case  is  described 
of  a  man  then  shown,  and  who  has  been  seen  again  by  Dr.  J.  H. 
Sequeira  and  myself  in  May,  1920. 

Mr.  Barnard's  seven  stages  in  "  a  crescendo  of  uialignancy "  are 
given  as  (1)  tar-eczema,  (2)  tar-warts,  (3)  tar  moUuscum,  (4)  crateri- 
form  ulcer,  (5)  benign  epithelioma,  (6)  lymphatic  infection,  (7)  general 
dissemination ;  and  on  reviewing  cases  it  will  be  seen  how  my 
experience  tallies  with  or  differs  from  that  set  out  in  such  definite 
and  progressive  stages. 

A  memorandum  of  the  Home  Office  Factory  Department  (December, 
1919)  sums  up  the  general  knowledge  as  regards  this  industrial 
hazard  as  follows  : 


(1)  EpitheJiomatous  ulceration. — In  general,  ulceration  of  the  skin  is  a  term 
used  to  define  a  raw  surface  forming  on  the  skin,  which,  in  industrial  employ- 
ment, is  not  infrequently  set  up  by  the  substances  handled.  Under  appi'opriate 
treatment,  at  no  matter  what  age,  such  ulceration  usually  heals  quickly,  and, 
should  it  recur,  will  again  heal  with  rest  and  treatment. 

In  the  case  of  those  handling  the  substances  named,  however,  especially  when 
the  workers  are  over  thirty-five  years  of  age,  and  have  worked  for  about  ten  years 
or  more  in  particular  operations  exposing  them  to  dust  or  liquids,  the  ulceration 
following  on  the  skin  irritation  set  up  may  not  heal,  but  spread  over  a  larger 
area  of  the  surface  of  the  skin  and  extend  downwards  into  the  flesh.  And  this 
form  of  ulceration,  among  other  places,  occurs  with  relative  frequency  on  the 
scrotum.  It  is  then  to  be  regarded  as  epitheliomatous  or  cancerous,  and  this  is 
the  condition  to  be  notified. 

The  (mly  method  of  treatment  for  these  iilcers  likely  to  be  successful  is 
operative,  which  should  be  undertaken  as  early  as  possible,  and  roughly,  the  need 
for  operative  interference  is  a  criterion  by  which  to  judge  of  the  need  for  report. 

Many  workers  coming  into  contact  with  the  substances  named  are  prone  to 
inflammations  of  the  skin,  such  as  plugging  of  the  orifices  (hair-follicles  and 
sebaceous  glands),  leading  to  hard,  red,  raised  hnups  on  the  skin  (papules,)  often 
with  a  black  central  spot  (bhickheadw).  These  are  most  marked  on  the  forehead, 
neck  and  outer  surface  of  tlie  arms.  Sometimes  the  continued  irritation  causes 
scattered  patches  of  pigmentation  or  reddened  areas  on  the  face  or  forearms,  or 
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quite  small  warts  form  without  ulceration  or  extension  into  the  surrounding^ 
skin.  These  conditions  do  not  come  within  the  definition  of  "  epitheliomatous 
ulceration."  and  it  is  not  the  intention  that  they  should  be  notified. 


Clinical. 

The  inatevial  for  the  clinical  portion  of  this  paper  is  drawn  from 
the  surgical  and  dermatological  cases  of  the  London  Hospital  from 
1903  to  the  present  day.  1903  was  arbitrarily  chosen  as  the  starting- 
point,  since  active  interest  in  such  cases  at  this  hospital  dated  from 
Harold  Barnard's  paper  of  1904,  and  the  case  therein  referred  to 
{W.  Prior)  was  admitted  December  17th,  1908.  This  case  has  a 
special  interest,  inasmuch  as  this  patient  was  again  seen  by  Dr. 
Sequeira  and  myself  at  a  visit  to  the  factory  in  which  he  contracted 
his  original  disease  in  March  of  this  year,  which  factory  was  originally 
visited  by  Mr.  Barnard  at  the  time  of  his  paper. 

Comparatively  full  records  are  available  of  twelve  in-patient  cases 
and  six  recent  out-patient  cases.  In  addition,  one  visit  to  a  large  tar- 
distilling  plant  showed  three  cases  of  tar-warts  at  work  among  some 
350  employees. 

Cases  seen  at  ivork. — (1)  A  sturdy  man,  aged  68  years,  showed  a  deep 
brown  staining'of  his  exposed  skin  and  brown  conjunctivae.  He  had 
worked  at  tar  distilling  for  forty-seven  years  and  had  had  skin-lesions 
for  the  last  twenty  j'ears.  On  his  face  was  a  pitted  scar  at  the  left 
naso-labial  furrow,  slight  acne  of  both  alte  of  the  nose,  small  kera- 
tomata  of  both  forearms,  and  a  whitish  scar  1  cm.  aci'oss  on  the 
middle  of  the  left  forearm,  where  a  wart  had  existed  and  disappeared 
in  1918. 

(2)  A  man,  aged  42  years,  had  worked  among  carbolic  and 
anthracene  powders  since  eleven  years  old.  At  thirty-three  a  tar 
wart  on  the  outside  of  his  left  eye  had  disappeared  under  local 
applications  with  no  recurrence. 

(3)  A  man,  aged  47  years,  had  worked  at  creosoting  timber  since 
age  fourteen,  and  in  the  last  fifteen  years  he  has  had  three  or  four 
warts  drop  off  his  forehead.  Both  his  forearms  showed  scattered 
telangiectases  very  comparable  to  those  produced  by  X-rays,  and  set 
in  these  vascular  areas  were  a  few  thick,  raised,  small  rough  areas  of 
hyperkeratotic  skin. 

Age. — The    age    of    the   cases  seeking   hospital    treatment    varied 
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between  33  and  75  years.  The  youngest,  J.  D — ,  aged  33  years, 
was  operated  on^for  a  wart  the  size  of  a  cherry  outside  the  left  eye, 
wliich  microscopically  proved  to  be  a  papillomatous  squamous  carcinoma 
of  the  skin.  His  brother,  W.  D — ,  worked  at  the  same  factory  in  a 
different  department,  and  was  admitted  to  the  London  Hospital  when 
ao-ed  fifty  for  a  tar  carcinoma  of  the  left  wrist  of  twelve  years'  dura- 
tion, which  was  removed,  together  with  the  epitrochlear  and  axillary 
glands. 

The  subjoined  table  brings  out  the  following  points  of  interest : — 

(1)  The  varying  ages  of  those  affected  with  carcinomatous  lesions. 

(2)  The  long  duration  of  employment  that  is  common  before  the 
development  of  serious  lesions. 

(3)  The  short  history  of  many  growths  that  have  needed  operative 
treatment. 

(4)  The  fact  that  in  a  few  cases  single  lesions  of  long  duration 
have  needed  in  the  end  operative  relief. 

(5)  Although  tar  warts  may  have  existed  for  years,  even  twenty- 
five,  the  change  in  type  and  rapid  gTowth  of  a  new  lesion  causes  the 
worker  to  seek  eai-ly  surgical  advice. 


Case. 

Age. 

Duration  of  emploj-meut. 

Duration  of  warts. 

Duration  of 
carcinoma. 

C.  M- 

60 

20  years 

. 

7  months 

T.  L— 

75 

40  years 

25  years 

2  months 

E.  R- 

61 

30  years 

Over  5  years 

Few  months 

W.D— 

60 

34  years 

12  years 

12  years 

G.  Q- 

37 

19  years 

Years 

7  weeks 

J.  D— 

33 

17  years 

9  years 

9  weeks 

A.  P— 

36 

10  years 

18  months 

18  months 

J.  R— 

64 

40  years 

7  years 

18  months 

G.  B— 

60 

Many  years 

12  months 

12  months 

S.  V— 

67 

26  years 

15  years 

7  weeks 

W.P— 

55 

"  Always  " 

Recent  years 

6  months 

T.  R- 

68 

28  years,  28  years  ago 

2  years 

2  years 

A.  M— 

44 

28  years 

Nil 

1  month 

W.C— 

50 

15  years 

2  years 

2  months 

G.  B— 

36 

18  years 

Recently 

3  weeks 

M.T— 

73 

"  Years  " 

.''  3  yeai-s 

9  months 

The  cases  of  long-standing  single  lesions  wereW.  D—,  a  carcinoma  of 
the  left  wrist,  A.  P— ,  a  carcinoma  of  the  scrotum,  and  T.  R— ,  a  carci- 
noma of  the  scrotum.     All  these  were  removed  by  operative  means. 

Occujmtion. — The  occupation  of  the  men  is  set  out  below  and  ciills 
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for    110    cominent,    save    that    all  appear    to    have  veiuaiiied    in   one 
occupation  with  wonderful  stability  : 

C.  M —  Pickles  tele;j;rapli  poles.  G.  B —  Gas-works  labourer,   bandies 

T.  L—  Tar  distiller.  tar  and  pitch. 

R.  R —  Pickles  wood  in  creasote.  S.  V —  Tar  distiller. 

W.  D—  Tar  distiller.  W.  P—  Creasotes  timber. 

G.  Q —  Gas-works  stoker,  handles  tar.  T.  R —  Gas-works  labourer. 

J.  D —     Labourer       in       anthracene  A.  M —  Breaks  xip   pitch  beds  every 

department.  winter. 

A.  P —  Lal)Ourer  in  chemical  factoi-y,  W.  C —  Pumps    tar   and   pitch    from 

handles  tar.  Ijarges. 

J.  R —  Creasotes  timber.  G.  B —  Loads  barges  with  pitch. 

M.  T —  Sprays  roads  with  tar. 

Latency. — Latency  in  industrial  disease  is  not  an  unknown  pheno- 
menon. Skin-rashes  may  occur  days  after  exposure  to  injurious 
chemicals  has  ceased,  reactions  to  X-rays  and  radium  are  delayed  by 
fourteen  to  tweuty-one  days,  and  hence  this  point  calls  for  comment 
in  the  astiology  of  tar  carcinomata. 

An  outstanding  case  is  that  of  T.  R — ,  aged  68  years,  a  railway  office 
worker  for  twenty-eight  yeai's  past.  Before  his  railway  work  he  had 
been  employed  for  twenty-eight  years  as  a  gas-works  labourer.  For 
two  years  before  admission  to  hospital  he  had  a  wart  on  the  left  side 
of  the  scrotum  which  had  a  central  horny  summit.  This  top  became 
knocked  off,  and  left  a  granular  ulcer  not  infiltratiug  the  deeper 
tissues.     It  was  excised  June  15th,  1908,  and  did  well. 

Bland- Sutton  in  Tumours,  Innocent  and  Malignant,  1917,  p.  295, 
mentions  a  case  of  soot  cancer  with  a  similar  clear  latency  of  35  years. 

J.  R — ,  aged  64  years,  creasoted  timber  for  forty  yeai-s.  For 
seven  years  warts  have  appeared  on  the  hands  and  legs  and  behind 
the  ears,  which  have  fallen  off  and  left  scars  behind  them.  He  has 
not  worked  for  two  years.  Eighteen  months  ago  a  wart  on  the 
scrotum  fell  off,  leaving  a  small  sore,  which  never  healed,  but  steadily 
enlarged.  Three  months  befoi'e  admis.sion  to  hospital  the  glands  of 
the  left  groin  enlarged,  he  steadily  lost  weight,  and  grew  weaker. 
On  admission  June  5tli,  1909,  the  case  was  considered  inoperable. 
In  this  patient  it  appears  that  the  malignant  character  of  the  lesion 
became  manifest  six  months  after  he  left  off  work. 

The  uncleanliness  of  the  older  type  of  worker  in  this  industry  is 
notorious,  and  hence  it  is  not  improbable  that  pitch  or  tar  irritation 
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may  be  present  for  months  after  exposure  has  ceased,  but  a  case  such 
as  T.  R —  above,  does  suggest  the  real  possibility  of  latency  as  a 
probable  phenomenon. 

Multiplicity  of  lesions. — The  fact  that  acue  of  exposed  portions  of 
the  skin,  keratomata,  warts  and  carcinoinata  may  occur  in  the  workers 
is  everywhere  accepted,  and  there  is  a  prevailing  but  not  substantiated 
view  that  these  lesions  progress  one  into  the  other. 

In  these  sixteen  cases,  in  all  save  four  there  was  a  history  of  previous 
scattered  warts  or  kerotomata.  In  the  four  other  cases,  in  one,  C.  M — , 
the  notes  make  no  mention  of  previous  or  other  co-existing  lesions ; 
in  T.  E —  there  was  a  long-standing  (two  years)  scrotal  lesion  only; 
in  W.  D —  a  solitary  wart  had  existed  for  twelve  years ;  on  opera- 
tion it  was  adherent  deeply;  at  microscopical  examination  it  was  a 
squamous  and  horny-celled  carcinoma.  The  remaining  case  of  A.  P — 
is  of  particular  interest  as  he  showed  bilateral  scrotal  lesions. 

A.  P — ,  aged  36  years,  tar  and  chemical  labourer,  gonorrhea  when 
twenty-nine,  was  admitted  March  21st,  1910,  for  an  exuberant  ulcer 
the  size  of  half  a  crown  on  the  left  scrotum,  with  a  flat  base  and 
raised  indurated  edges ;  no  enlarged  glands.  Operation  :  Excision 
of  growth  and  left  inguinal  glands  on  April  1st,  1910.  He  was 
readmitted  in  June,  1912,  for  an  oval  ulcer,  ^  in.  by  f  in.,  on  the 
right  siele  of  the  scrotum,  with  raised  hard  edges,  and  a  depressed 
base  not  adherent  to  the  testicle.  No  enlarged  glands.  Operation, 
June  19th,  1912  :  Eemoval  of  the  growth  and  right  inguinal  glands. 

Some  diversity  of  lesions  appears  to  be  the  rule  :  conjunctivitis, 
acne,  horny  small  thickenings  or  keratomata,  telangiectases,  scars  and 
multiple  t'pitheliomata  may  co-exist  in  the  same  patient.  No.  3  (p.  221 ), 
seen  at  work,  showed  warts,  telangiectases  and  small  keratomata  ; 
No.  1  showed  acne  and  the  scars  of  warts. 

T.  L — ,  aged  75  years,  was  a  tar-distiller's  labourer  for  forty  years, 
and  for  at  least  twenty-five  years  has  had  recurring  warts,  which 
generally  fell  off.  In  March,  1919,  T.  L —  attended  Dr.  Sequeira's 
clinic  for  a  squamous-celled  carcinoma  of  the  forehead,  which  Avas  cured 
by  X-rays.  In  September,  1919,  a  wart  on  the  left  forehead  was  cured 
by  radium,  and  in  November,  1919,  he  came  again  with  four  small 
warts  on  the  face  and  a  tumour  of  two  months'  duration  on  the  left 
forearm  the  diameter  of  a  two-shilling  piece,  with  a  scabbed  surface 
and  a  rolled  edge,  painless,  not  tender,  and  not   adherent  to  deeper 
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structures  ;  no  enlarged  glands.     This   tumour  was  excised    locally 
December  23rd,  19 J  9. 

S.  V — ,  aged  07  j'ears,  worked  in  tar  for  twenty-six  years,  and  after 
eleven  years  developed  "  eczema ''  and  warts  on  the  arms  and  legs. 
Four  and  two  and  a-half  years  before  his  admission  he  was  operated 
on  for  "tar  warts,''  and  seven  weeks  before  his  admission  he  had 
luematuria,  which,  on  cystoscopy  September  17th  by  jMr.  H.  Fenwick, 
proved  to  be  due  to  an  inoperable  carcinoma  of  the  bladder. 

A.  M — ,  aged  44  years,  was  a  pitch  breaker,  and  came  to  Dr. 
Sequeira's  clinic  May  10th,  1920,  at  the  instance  of  his  employers, 
complaining  only  of  sore  eyes,  which  he  attributed  to  pitch  dust, 
and  for  which  his  usual  treatment  was  to  smear  his  lids  heavily  with 
vaseline  and  to  "  take  a  long  sleep  full  of  beer."  On  his  forearms  Avere 
circular,  scaly  reddened  areas  made  up  of  conglomerate  follicles  and 
measuring  about  2  in.  by  1  in.  This  condition  had  existed  for  six 
weeks.  On  his  chest  was  a  red,  slightly  scaly  seborrlioeic  reaction 
about  the  median  furrow  in  front;  his  palms  showed  hammer  callosities 
over  the  bases  of  the  metacarpals  and  sweated  freely.  The  eyes  showed 
brown  stained  suffused  conjunctivas;  the  lids  were  reddened  and  thick. 
On  the  right  upper  lid  was  an  ulcer  1  cm.  in  diameter,  thick,  like  a 
button,  with  a  granular  scabbed  surface  and  a  rolled  raised  edge.  In 
a  fortnight,  owing  to  absence  from  work  and  respect  for  the  hospital, 
the  depth  of  pigmentation  of  the  man's  face  and  hands  lightened 
considerably. 

Case  of  multiple  coincident  carcinomatous  lesions. — R.  R — ,  aged 
€1  years,  was  under  my  care  as  a  house-surgeon  in  1913.  He  is  a 
creosoter  and  his  face  frequently  became  splashed  by  this  fluid.  On 
examination  a  strongly-built  man.  The  forearms  showed  numerous 
round,  dome-shaped  papules,  1  mm.  to  1  cm.  across,  whose  sides 
shelved  into  the  normal  skin.  They  are  firm  to  touch  ;  have  a  scaling 
pink  surface  with  a  black  scabbed  summit.  There  are  also  on  the 
forearms  many  scattered,  round,  shallow  depressed  scars,  the  largest 
being  the  size  of  a  two-shilling  piece  left  after  similar  tumours  have 
dropped  off  after  sometimes  only  a  month's  existence.  No  pain,  no 
itching.  The  skin  of  the  forearms  is  dry,  soft  and  brown.  Below 
the  left  ear  is  a  pink  papule  with  blackish  top,  1  cm.  in  diameter. 
At  the  angle  of  the  left  lower  lip  is  an  ulcer  the  size  of  a  shilling 
with  an  encircling  raised  rounded  border;  its  base  is  glazed  pink  and 
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red,  broken  by  irregular  fissures.  There  are  rounded  scars  on  the 
face  up  to  1  cm.  in  diameter.  No  enlarged  glands,  tongue  natui'al, 
teeth  good  (much  tartar),  viscera  natural,  Wassermann  reaction 
negative,  urine  clear. 

On  both  forearms  are  myriads  of  hair-follicles  plugged  with 
comedones  with  hard  black  tips.  Many  follicles  are  empty,  and 
show  winkle-like  holes.  Dr.  Sequeira  advised  operation  on  February 
4th,  1913.  Operations:  (a)  Excision  of  the  lip  ulcer  by  a 
V-shaped  incision  ;  {h)  the  left  submaxillary  gland  ;  (c)  a  papule 
on  the  right  arm ;  ((/)  two  papules  on  the  right  forearm  and  one 
from  the  left ;  (e)  an  acuminate  papule  the  size  of  a  pea  and  a 
mushi'oom-shaped  papule  I'o  cm.  across  from  the  left  forearm. 
Microscopical  summary  of  R.  R —  ;  {a)  Carcinoma ;  (b)  chronic  inflam- 
mation ;  (c)  carcinoma  ;  ((/)  horny  papillomata;  (e)  both  carcinomatous. 

Symptoms. — In  my  cases  these  appear  to  be  remarkable  for  their 
absence.  W.  D —  complained  of  pain  in  his  wrist  when  working  or 
when  it  hung  down.  A.  P —  had  an  ulcer  for  eighteen  months  that 
had  caused  pain  for  three  months  before  its  excision.  Gr.  Q —  had  a 
tumour  above  the  right  eyebrow  tender  to  touch.  Apart  from  these 
three  cases  pain  and  tenderness  were  not  found. 

Sites  of  carcinoma.  The  face,  the  forearms  and  the  scrotum.  Three 
sites  are  found  in  these  sixteen  cases,  and  all  may  be  affected  in 
the  same  patient. 

Tlie  scrotum  was  the  site  in  5  cases  :  A.  P — ,  aged  36  (both  sides) ; 
J.  R— ,  aged  64;  T.  E— ,  aged  ^S ;  W.  P— ,  aged  55;  C.  M— , 
aged  60. 

The  forearm  was  affected  in  2  cases  :  G.  B — ,  aged  'oQ ;  W.  D — , 
aged  50. 

The  face  was  affected  in  7  cases  :  G.  Q — ,  aged  37 ;  J.  D — ,  aged 
33 ;  S.  Y— ,  aged  67  ;  G.  B-,  aged  46  ;  A.  M— ,  aged  44  ;  W.  C— ,. 
aged  50;  M.  T— ,  aged  73. 

The  face  and  forearm  were  affected  in  2  cases :  T.  L — ,  aged  75  ; 
R.  R— ,  aged  51. 

In  S.  V —  the  bladder  was  affected. 

Face,  scrotum  and  forearm  appear,  then,  to  be  affected  in 
diminishing  frequency.  The  site  is  not  apparently  determined  by 
age,  Ijut  none  of  the  scrotal  cases  were  pitch  (i.e.  dust)  workers. 

Diagnosis. — This  calls  for  little  amplification,  save  that  unless  an 
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in([uin'  is  made  into  tlie  occupation  of  all  cutaneous  cases  of  suspicious 
tumours,  the  all-im])ortant  industrial  factor  may  be  missed  and  an 
unduly  grave  prognosis  be  given. 

The  descriptions  of  the  carcinom.ita  in  the  above  series  ran  as 
follows  :  — 

T.  N — ,  a  raised  round  tumour  the  diameter  of  a  florin  with  'a 
scabbed  surface  and  rolled  edge,  not  adherent. 

G.  Q —  :  A  tumour  i  in.  above  the  right  eyebrow,  raised,  rounded  and 
disc-like,  j  in.  thick,  with  an  elevated  margin  and  black  scabbed  surface. 

J.  D —  :  A  wfa-t  the  size  of  a  cherry,  i  in.  external  to  the  left  eye; 
it  projects  two-thirds  of  its  thickness,  its  top  is  scabbed,  its  base 
indurated. 

A.  P —  :  On  the  left  scrotum  an  exuberant  ulcer  the  size  of  half-a- 
crown,  with  aflat  base  and  raised  indurated  edges;  on  the  right  an 
oval  ulcer  i  in.  by  |  in.,  with  raised,  hard  edges  and  a  non-adherent 
base. 

G.  B —  :  An  elevated  circular  ulcer  the  size  of  a  floiin,  with  a 
raised  margin. 

W.  P — :  A  large  scrotal  ulcer,  3^  in.  by  H  in.,  with  hard,  irregular 
edges  and  a  foul  discharge.     Enlarged  glands  of  both  groins. 

G.  B —  :  A  circular  ulcer  below  the  outer  angle  of  the  left  eye,  the 
size  of  a  halfpenny,  with  a  blackish  granular  base,  and  a  raised, 
rounded,  inverted  edge,  not  adherent. 

A.  F —  :  A  button-like  ulcer,  1  cm.  across,  with  arounded  edge. 

An  ulcer,  then,  with  a  thickened  base  and  a  rounded,  inverted  edge 
appears  to  be  the  commonest  finding.  Enlarged  glands  were  only 
present  in  two  cases,  W.  P —  and  J.  E — ,  and  in  the  former  no  meta- 
stases were  found  in  the  glands.  J.  R — was  held  to  be  inoperable 
(1907),  the  scrotum  was  ulcerated  deeply,  extensively  indurated,  and 
in  the  left  groin  a  gland  had  burst,  leaving  an  ulcer  with  an 
indurated  edge. 

The  term  '"wart"  does  not  help  in  differential  diagnosis  nor  is  the 
term '•' tar  molluscum  "  descriptive.  Small  and  large  tumours  may 
pi'ove  to  be  carcinomatous  ;  a  short  history  of  two  months  or  one  of 
twelve  years  may  equally  be  found  in  a  case  of  demonstrable 
carcinoma;  secondary  deposits  have  not  been  found  in  lymphatic 
glands  and  even  papules  no  larger  than  a  pea  may  prove  micro- 
scopically to  be  true  carcinomata. 
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It  does  uot  appear  vight,  then,  to  talk  of  cancerous  changes  after 
forty,  but  rather  to  say  that  any  papilloma  of  1  cm.  in  diameter  in  a 
tar  or  pitch  worker  that  does  not  show  signs  of  necrosis  in  three 
months  or  that  loses  its  cap  and  becomes  an  ulcer  with  raised,  rolled 
edges  is  to  be  diagnosed  as  a  tar  carcinoma. 
.  Prognosis. — This  happily  is  good.  Papillomata  in  all  respects 
similar  to  others  removed  and  proved  microscopically  to  be  carcino- 
matous have,  generally,  fallen  away  after  two  to  four  months' 
duration.  In  no  case  at  the  London  Hospital  had  secondary  deposits 
been  found  in  the  regional  lymphatic  glands  removed  at  operation  : 
I^.  E,_^  W.  D— ,  A.  P—  (right  and  left  inguinal  glands),  W.  P— . 

W.  P — ,  aged  55  years,  was  demonstrated  by  Mr.  Barnard  at  the 
Polyclinic  and  operated  on,  December  28th,  1903.  He  then  showed 
five  facial  warts,  multiple  scars  and  warts  on  the  forearms,  and  a 
large  left  scrotal  ulcer.  At  the  operation  the  left  ulcer  and  testicle, 
the  left  inguinal  and  femoral  glands  were  excised.  I  saw  W.  P —  again 
in  March,  1920,  now  aged  72  ;  his  face  was  brown,  his  head  bald, 
right  cataract,  his  mentality  slow  and  his  hearing  dulled.  He  still 
did  odd  jobs  in  the  factory  yard.  There  was  a  considerable  amount 
of  acne  of  the  face,  and  a  sebaceous  cyst  with  a  black  comedo  apex 
on  the  vertex  and  left  hypochondrium.  There  were  many  comedones 
about  the  inguinal  scar.  On  the  forearm  were  many  small,  horny 
tufts  on  a  dry,  brown,  atrophic,  scaly  skin. 

Treatment  becomes  important  if  such  a  good  prognosis  exists. 
There  can  be  no  objection  in  the  case  of  new  papillomata  to  deferring 
operation  for  three  months  to  see  if  a  natural  cure  is  probable  by 
dehiscence.  Early  recognition  of  these  small  and  comparatively 
benign  carcinomata  is  important,  since  their  excision  is  then  a  trivial 
operation  to  be  performed  with  ordinary  aseptic  care  under  a  local 
anaesthetic. 

About  the  eye  or  nose,  where  a  good  cosmetic  result  is  called  for,  or 
in  cases  where  operation  will  not  be  considered  by  the  patient,  radium 
can  be  applied  with  success  as  in  T.  L. — (forehead)  or  in  W.  C. — (the 
left  lower  lip). 

{To  be  continued.) 
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LOUIS  SAVATARD, 

Honorary  Physician,  Manchester  and  Salford  Skin  Hospital. 

In  May,"  1915,  Mr.  V — ,  aged  48  years,  consulted  me.  He  presented 
over  the  right  malar  region  and  on  the  external  aspect  of  the  right 
forearm  numerous  d>iscrete  nodules,  varying  in  size  from  a  pin's  head 
to  a  small  cherry.  Their  colour,  yellowish-brown  on  the  cheek  and 
dull  red  on  the  arm,  disappeared  on  pressure.  The  nodules  were 
firm^  though  the  induration  varied,  and  were  moveable  with  the  skin. 
Some  of  the  larger  ones  were  very  sensitive  to  pressure  and  to 
changes  of  atmosphere  and  temperature.  Gentle  manipulation  of 
one  of  the  larger  tumours  gave  the  patient  excruciating  pain.  When 
the  weather  becomes  wet  severe  paroxysms  of  pain  were  experienced 
in  these  nodules.  Pain  was  also  induced  on  leaving  a  warm  room 
and  on  dressing  and  undressing.  Fig.  1  shows  the  distribution  on 
the  right  cheek  and  Fig.  2  the  cluster  of  nodules  on  the  forearm. 
Between  some  of  the  nodules  white  scar-tissue  is  evident,  the  site  of 
excision  of  some  nodules  removed  by  Brooke  many  years  ago. 

Tine  patient  had  been  under  Brooke's  care  in  1892,  and  when  I 
had  made  my  diagnosis  the  patient  confirmed  it  by  saying  that 
*'  Dr.  Brooke  had  given  it  the  same  name."  He  assured  me  that 
Brooke  had  investigated  the  case,  and  reported  it  in  a  medical 
journal.  Only  to-day  have  I  discovered  that  the  case  was  shown 
at  a  meeting  of  the  Manchester  Pathological  Society,  and  a  short 
report  appears  in  its  Transactions  for  1892.  Consequently  this  case 
was  not  referred  to  by  Crocker,  Roberts  or  Beatty  in  their  surveys  of 
the  literature  of  this  rare  condition.  Chronologically  it  should  be 
placed  immediately  after  Lucasiewicz's. 

The  nodules  were  first  noticed  on  the  forearm,  at  the  age  of 
■eighteen,  thii'ty-five  years  ago.  The  lesions  on  the  cheek  appeared 
shortly  afterwards.  The  patient  attributed  the  condition  to  repeated 
blows  by  the  single-stick.  The  patient's  general  health  was  good  and 
his  family  history  of  no  importance.  I  have  had  the  case  under 
observation  for  five  years.  The  nodule  I  excised  for  examination  has 
not  recurred,  and  the  photographs  taken  at  the  same  time  present  the 
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picture  of  to-day.  There  has  been  appai-ently  no  visible  change 
though  the  paroxj^'sms  of  pain  are  worse^  so  that  excision  of  further 
tumours  is  now  indicated.  I  have  tried  radium  and  the  X-rays  with- 
out effect  except  that  no  pain  h.as  been  appreciated  in  the  facial 
lesions  since  the  application  of  radium. 

"Microscopically  the  tumour  (Fig.  3)  was  composed  entirely  of 
smooth  muscle-cells  with  their  typical  shaped  nuclei.  The  bundles 
formed  a  branch  mass,  ci-ossing  each  other  in  all  directions,  and 
extended  from  the  pars  reticularis  to  the  subcutaneous  fat.  There 
are  fine  interlacing  bundles  of  collagen  fibres  in  the  tumour  proper 
which  gradually  increase  in  size  towards  the  periphery  of  the 
growth,  but  there  is  no  suggestion  of  a  fibrous  capsule.  Sebaceous 
and  sweat-glands  are  not  seen  amidst  the  bundles  nor  could  I 
detect  any  nerve-filaments.  A  hair-follicle  is,  however,  seen  almost 
centralh",  closely  invested  with  thick  strands  of  the  new  growth. 
Small  blood-vessels  showing  proliferation  of  their  muscular  coats  are 
also  visible  within  the  tumour.  My  sections  are  almost  identical 
with  those  of  Marschalko  and  Beatty.  The  former  shows  a  very 
pretty  illustration  of  the  origin  from  an  arrector  pili  [Monats.  /. 
^raU.  Derm.,  October,  1900,  p.  313,  fig.  2). 

.  Since  Beatty's  revue  of  this  subject  four  other  cases  have  been 
recorded  : 

Whiijield  in  his  book  mentions  a  case  under  his  care  in  which  the 
lesions  were  limited  to  the  area  supplied  by  the  supra-orbital  nerve. 

MacLeod  showed  at  the  Dermatological  Section  of  the  Royal 
Society  of  Medicine  a  woman,  aged  25  years,  who  had  tw^elve  small 
discrete  nodules  about  the  size  of  a  split-pea  on  the  left  cheek.  They 
were  of  five  years'  duration,  of  the  colour  of  the  skin  and  slightly 
translucent,  solid  and  almost  cartihiginous  in  consistence.  There 
were  two  others  pink  in  colour  on  the  right  forearm  and  a  group  of 
three,  violaceous  in  tint,  on  the  right  leg  below  the  knee.  There  were 
110  subjective  symptoms  nor  pain  on  pressure  with  regard  to  the 
facial  lesions.  Those  on  the  leg  gave  some  occasional  irritation  when 
Avarm.  The  family  history  was  negative.  Sections  showed  that  the 
growth  originated  from  the  arrector  pili  muscles. 

Muberg  reports  a  solitary  tumour  in  a  woman,  aged  23  years,  Avho 
for  several  years  had  noticed  a  swelling  the  size  of  a  hempseed  in 
the  skin  over  the  right  calf.    It  was  bluish  in  tint,  tender  on  pressure. 
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Fig.  3.— Microscopical  section  of  small  tumour  from  right  forearm.  On  the  left  a  haii-- 
follicle  can  be  seen  invested  by  muscle-tissue,  and  centrally  some  small  l)lood-vessels 
showing  proliferation  of  their  muscular  coats. 
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and  considerable  spontaneous  pain  was  experienced.     Moberg  con- 
sidered tlie  growth  certainly  arose  in  the  muscnlaris  of  the  vessels. 

Seqiteira's  case  was  shown  at  the  Dermatological  Section  of  the 
Royal  Society  of  Medicine,  June,  1914,  the  patient  a  woman,  aged 
32  years,  who  had  had  as  long  as  she  could  remember  a  collection  of 
small,  rounded  pink  growths  on  the  right  side  of  the  forehead  and 
right  cheek.  The  lesions  varied  in  size  from  a  millet-seed  to  a  small 
pea.  They  were  painful  and  tender  during  the  winter.  On  the  left 
side  of  the  neck  thei'e  were  also  groups  of  similar  lesions  to  those  on 
the  face,  of  the  same  colour  as  the  surrounding  skin.  The  family 
history  was  unimportant.  The  growth  apparently  arose  from  one  of 
the  arrector  muscles. 

My  case  did  not  present  any  great  difficulty  in  diagnosis.  There 
was  the  extremely  slow  but  progressive  development  of  the  nodules 
in  number  and  size ;  their  grouping  and  asymmetrical  distribution  • 
their  moderate  size  and  dull  red  colour;  their  firm  consistence 
and  mobility ;  their  initial  painlessness  with  subsequent  severe 
paroxysmal^  spontaneous  and  provoked  pain,  and  their  non-recur- 
rence after  removal.  When,  however,  their  character  and  symptoms- 
are  not  typical  one  should  not  accept  a  definite  diagnosis  without  a 
microscopical  examination.  AVolter's  cases  were  both  doubtful,  and 
especially  his  second  one.  His  histological  illustrations,  too,  negative- 
rather  than  confirm  his  diagnosis.  Most  investigators  attribute  the 
origin  of  the  leiomyoma  to  the  arrector  pili,  some  feAV  to  the  muscular 
coat  of  the  blood-vessels,  and  others  to  the  erectors  and  the  vessel 
coats.  For  my  own  part,  while  my  sections  showed  clearly  the  origin 
from  the  arrector  pili,  one  could  not  rule  out  the  possibility  of  a 
double  origin.  No  investigator  has  found  evidence  of  nerve  inplica- 
tion,  so  that  the  paiu  has  been  attributed  to  pressure  on  the  deeper 
nerves.  With  this  explanation  we  must  at  present  be  satisfied,  for  it 
would  appear  that  the  deeper  the  growth  in  the  corium  the  severer 
the  pain.  Three  only  of  the  cases  have  been  solitary  tumours,  so 
that,  as  in  other  conditions,  this  fact  should  not  negative  the 
diagnosis. 
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ROYAL   SOCIETY   OF   MEDICIXE. 
DERMATOLOGICAL   SECTION. 

Meeting   held   on   February   19th,  1920,   Dr.  Arthur  Whitfield, 
President  of  the  Section,  in  the  Chair. 

{ContinueJ.) 

Dr.  A.  M.  H.  Gray  showed  a    case    of   generalised   rodent   ulcer. 
The  patient  was  a  male,  aged  51,  a  builder  by  trade.     He  had  had 


psoriasis  on  and  off  since  15  years  of  age.  Twelve  years  ago  a  nodule 
appeared  on  the  right  cheek,  which  was  subsequently  diagnosed  as 
rodent  ulcer  and  three  years  ago  Avas  treated  by  radium.  The  site 
of  this  lesion  was  now  represented  by  a  depressed  atrophic  scar. 
Some  two  years  after  the  appearance  of  the  nodule  on  the  cheek, 
another  appeared  on  the  front  of  the  chest,  and  since  then  some  ten 
other  lesions  had  appeared  on  other  parts  of  the  trunk.  He  said 
that  most  of  these  had  been  very  much  like  the  psoriasis  patches  in 
appearance  and  that  he  was  at  first  only  able  to  distinguish  them  by 
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the  pain  produced  iu  them  by  the  ointment  he  Avas  using  for  the 
psoriasis  and  by  the  fact  that  his  clothes  hurt  them  and  he  had  to 
wear  very  soft  underwear.  Apart  from  this  lie  had  had  excellent 
health  except  for  an  attack  of  "arthritis"  in  his  right  hip  five 
years  ago. 

The  family  history  was  interesting.  His  father  had  psoriasis  and 
he  believed  there  had  been  other  cases  of  psoriasis  in  the  family  on 
his  father's  side.  His  eldest  brother  had  a  rodent  ulcer  of  the  face ; 
his   maternal   grandfather  had  two  nodules,  on  the  lip  and   on  the 


face,  said  to  be  cancer,  and  a  maternal  uncle  had  a  "  growth " 
removed  from  the  face  and  afterwards  lived  to  a  great  age.  His 
wife  died  of  cancer. 

At  the  present  time  he  had  small  psoriasis  patches  scattered  over 
the  trunk  and  limbs.  These  lesions  are  not  very  numerous,  they 
were  of  the  discoid  type  with  slight  scaling,  of  a  pale  pink  colour 
and  rarely  exceeded  a  sixpenny-piece  in  size.  When  first  seen  by  him, 
about  a  month  ago,  he  had  eleven  rodent  lesions,  all  on  the  trunk, 
including  one  in  the   left  groin    (see   illustration) ;  the   scar  on   the 
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cheek  representing  the  site  of  a  twelfth  lesion.  All  except  one  were 
situated  on  the  anterior  surface  of  tlie  chest  or  abdomen,  the  one 
exception  being  in  the  right  loin  posteriorly. 

All  these  lesions,  with  two  exceptions,  showed  the  same  character- 
istics. They  had  an  irregular  outline,  and  were  of  deep  brownish-red 
colour :  they  seemed  to  be  slightly  depressed  below  the  surroundiiig 
skin  and  in  some  places  showed  areas  of  atrophic  scarring  :  otherwise 
they  had  a  finely  nodular  surface  covered  by  small  thin  crusts.  One 
lesion,  however,  the  earliest  to  appear,  situated  over  the  inner  end  of 
the  third  right  rib,  had  a  raised  pearly-white  margin  on  its  outer 
side,  sharply  rounding  an  area  of  atrophy,  and  on  this  border  dilated 
vessels  could  be  seen  :  in  fact  it  had  all  the  appearances  which  they 
were  accustomed  to  associate  with  the  superficial  type  of  rodent 
ulcer.  The  inner  part  of  this  lesion  had  the  same  characters  as  those 
described  above.  The  other  lesion  which  differed  from  the  majority 
was  one  situated  on  the  right  side  of  the  abdomen  ;  from  its  centre 
protruded  a  polypoid  mass,  as  was  well  seen  in  the  photograph.  He 
had  excised  this  patch  and  the  one  immediately  adjacent  to  it  and  in 
both  cases  microscopic  examination  showed  a  basal-cell  epithelioma. 

The  case  was  of  special  interest  as  this  was  the  third  case  of  this 
condition  that  had  been  shown  at  three  consecutive  meetings  of  the 
Section,  the  previous  cases  being  shown  by  Dr.  Graham  Little  and 
Mrs.  Agnes  Savill,  and  these  three  cases  were  apparently  the  only 
three  which  had  been  published. 

He  was  further  interested  to  see  if  he  could  find  out  if  the  lesions 
started  in  a  patch  of  psoriasis,  as  he  had  previously  published  a  case 
in  which  this  undoubtedly  occurred,*  but  the  patient  could  give  him 
no  definite  information  on  this  point. 

Dr.  Graham  Little  said  that  at  Dr.  Gray's  invitation  lie  saw  the  case- before 
it  came  there,  and  lie  could  emphasise  its  extreme  similarity  to  the  one  he  showed 
thei'e  two  meetings  ago.  He  had  now  seen,  with  this,  four  cases.  In  Mrs. 
Savill's  case,  shown  at  the  last  meeting,  there  was  a  very  chronic  seborrhoeic 
dermatitis  occurring  through  several  years  of  the  patient's  history,  and  it  was 
interesting  that  they  should  have  psoriasis  now,  in  a  similar  ultimate  condition. 
He  had  a  reference  to  rodent  ulcer  coming  on  seborrhceic  patches,  but  he  had 
not  had  experience  of  that.  The  extensive  distribution  on  the  trunk  in  this 
case  was  suggestive  of  such  an  association.  He  did  not  think  any  similarity 
■could  be    traced  between  this   type   and    the   equally   disseminated    type    of 

'■"'■  Brit.  Journ.  Derm.,  1912,  xxiv,  p.  325. 
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Epithelioma  adenoides  cysticum  of  Brooke.  In  none  of  the  four  cases  he  had  seen 
had  there  been  the  pearly  lesion  so  chai-acteristic  of  the  latter  condition.  In 
one  case  the  patient  was  said  to  have  had  the  earliest  lesion  at  the  age  of  II  years, 
an  extraordinarily  early  age.  They  had  all  seen  cases  of  a  single  flat  lesion  of 
rodent,  but  this  very  disseminated  type,  especially  on  the  trunk,  constituted  a 
new  group  of  rodent. 

Dr.  A.  Eddowes  said  he  was  old  enough  to  remember  terrible  cases  of  rodent 
ulcer,  and  one  of  the  striking  features  of  them  was  that,  whereas  on  the  upper 
part  of  the  face,  and  even  the  lower  part,  they  burrowed  deeply,  sometimes 
causing  the  teeth  to  fall  out,  and  opened  up  the  antrum,  yet  when  they  attacked 
the  neck  they  only  destroyed  skin.  He  had  seen  them  travel  snijerficially  to  the 
clavicle.  If  they  hid  the  face  and  looked  at  the  neck  only,  the  lesions  would  be 
seen  to  be  very  like  the  lesions  in  this  case  and  that  of  Dr.  Agnes  Savill's  which 
had  been  referred  to.  Therefore  he  did  not  think  it  followed  they  were  of 
different  causation. 

Dr.  A.  M.  H.  Gray  showed  a  case  of  extensive  vascular  nseviis. 
The  patient  was  a  male,  aged  20  years.  He  had  a  vascular  iiEevns 
which  was  almost  universal  (the  only  area  which  had  escaped  being' 
the  right  side  of  the  front  of  the  chest)  which  had  been  present 
unaltered  since  birth.  It  was  an  ordinary  "  port  wine  "  stain,  but  had 
a  curious  reticulation.  The  mucous  membrane  of  the  whole  mouth 
w^as  involved,  the  lesion  extending  back  on  to  his  palate  and  pharynx. 
Six  years  ago  he  developed  a  septic  spot  on  the  middle  toe  of  the 
right  foot,  and  it  took  three  years  to  heal  up.  AVhile  that  was  still 
unhealed,  he  began  to  get  ulcers  on  other  parts  of  his  body,  on  the 
elbows,  knees,  and  about  the  ankles.  He  now  had  an  iilcer  on  the 
left  heel,  which  was  probably  a  bed-sore.  He  had  difficulty  in 
walking,  which  was  due  to  his  having  been  in  bed  a  long  time.  No 
nerve  lesion  had  been  found  by  neurologists.  He  had  nine  brothers 
and  sisters,  but  nobody  else  in  the  family  was  similarly  affected. 
He  had  not  been  able  to  obtain  a  history  of  a  maternal  impression. 

Dr.  W.  Knowsley  SiiiLEY  showed  a  case  of  leucodennia.  The 
patient,  aged  25  years,  whose  hair  was  black,  showed  very  extensive 
areas  of  leucodermia.  Six  years  ago  she  noticed  white  patches  on 
the  sides  of  her  neck,  and,  almost  simultaneously,  some  half  a  dozen 
bald  patches  appeared  on  her  head.  The  liair  which  had  since 
grown  on  these  areas  was  white.  She  had  leucodermia  over  the 
greater  part  of  her  body ;  at  present  it  extended  down  as  far  as  the 
middle  of  her  thighs.  She  had  an  extensive  patch  in  both  axillae, 
but  the  hair  in  this  region  had  neither  come  out  nor  changed  colour. 

It  was   unusual  to  see  cases  of  leucodermia  associated  with   this 
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coiulitiou  on  the  scalp.  The  point  was,  did  these  cases  in  which 
they  got  areas  of  white  hair  growing,  always  start  as  Alopecia  areata  ? 
One  sometimes  saw,  apart  from  obvions  leucodermia,  people  with 
patches  of  white  hair  on  their  heads,  and  which  were  termed  cases  of 
leucodermia,  but  he  thought  if  these  scalps  were  examined,  one 
seldom  found  any  evidence  of  this  disease.  They  were  cases  of 
Canities  areata. 

He  considered  there  were  three  groups  of  Canities  areata,  one 
starting  as  Alopecia  areata,  in  which  the  new  hair  grew  of  a  lighter 
colour,  and  in  most  cases  eventually  became  of  the  same  colour  as  the 
other  hair.  Occasionally  it  might  remain  lighter  for  a  long  time,  or 
even  permanently.  The  second  group  were  those  in  which  the  fair 
tufts  of  hair  appeared  on  the  scalp  without  preceding  Alopecia 
areata.  These  cases  Avere  more  permanent,  and  it  was  rare  that  the 
hair  changed  colour  again ;  usually  the  white  tufts  in  the  scalp 
remained  permanently,  and  eventually,  the  hair  of  the  whole  head 
became  white.  There  was  also  a  third  rather  unusual  group, 
hereditary  in  origin  and  extending  to  several  generations.  One  saAv 
a  tuft  of  white  hair,  or  hair  of  a  lighter  hue  than  that  on  the  rest  of 
the  scalp,  but  in  all  of  these  he  considered  it  was  wrong  to  apply  the 
term  "  leucodermia,"  as  he  did  not  think  there  was  any  leucodermia 
about  them,  any  more  than  it  would  be  correct  to  speak  of  people 
whose  hair  had  turned  white  with  advancing  years  as  suffering  from 
this  disease. 

Dr.  A.  Eddowes  said  that  some  years  ago  he  called  attention  to  leucodermic 
alopecia,  and  stated  that  it  was  as  symmetrical  as  leucodermia  on  the  body.  He 
showed  a  remarkable  case  at  the  British  Medical  Association  meeting  at 
Cheltenham,  in  which  a  man  had  lost  all  his  hair  through  Alopecia  areata.  He 
also  bad  leucodermia  and  melanodermia  surrounding  it  in  typical  form.  He 
had.  moreover,  patches  of  what  might  be  called  morphcea,  and  larger  patches 
which  might  be  termed  sclerodermia  •  so  he  presented  a  museiim  of  these  con- 
ditions. When  leucodermia  of  the  scalp  did  not  appear  to  be  symmetrical  it 
would  be  found  that  it  really  was  so,  if  they  made  allowance  for  the  fact  that  the 
scalp  did  not  sit  symmetrically  upon  the  skull. 

Dr.  F.  Parkes  Weber  did  not  see  why  this  case  should  not  be  regarded  at 
present  as  an  ordinary  one  of  vitiligo  with  irregularly  symmetrical  areas  of 
distribution  on  the  scalp  and  on  the  lx)dy.  In  the  past  history  of  the  case, 
however,  the  patches  of  alopecia  were  remarkable. 

The  President  said  that  Alopecia  areata  associated  with  lei;codermia  had 
been  described  many  times ;  it  was  not  uncommon.  The  coincidence  was  used 
as  evidence  by  those  who  held  trophoneurotic  theories  of  alopecia.     He  disagreed 
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with  Dr.  Sibley  as  to  its  being  rare  in  leucodermia  when  it  was  on  the  back  of 
the  neck  ;  they  always  found  some.  There  might  l^e  a  leucodermia  extending  to 
the  nape  of  the  neck  and  bleaching  some  of  the  hairs,  not  all.  He  did  not  think 
there  was  any  reason  to  recast  their  methods  of  observation  and  say  that  these 
patches  of  canities  were  not  leiicodermic  when  associated  with  leucodermia.  He 
confessed  that  to  diagnose  whether  leucodermia  of  the  actual  skin  of  the  scalp 
was  or  was  not  present,  except  in  very  dark  people,  would  be  very  difficult, 
because  the  scalp  was  a  very  non-pigme4ited  piece  of  skin  in  most  people. 

Dr.  Sibley  (in  I'eply)  said  that  what  he  referred  to  was  Canities  areata,  cases 
of  which  were  not  at  all  uncommon,  in  which  one  could  not  determine  that  the 
scalp  was  in  any  way  affected  with  leucodermia,  and  there  was  no  evidence  of 
leucodermia  on  any  other  part  of  the  body,  and  these  lesions  were  as  a  rule 
asymmetrical.  In  the  leucodermic  cases  the  lesions  were  at  any  rate  irregularly 
symmetrical. 

Di'.  J.  H.  Sequeira  showed  two  cases  of  tar  carcinoma.  He 
supposed  most  men  who  were  working  in  general  hospitals  had 
received  an  order  that  in  fnture  they  were  to  notify  affections  caused 
by  tar.  He  therefore  thought  it  would  be  useful  to  members  if  he 
brought  up  a  couple  of  cases. 

Both  men  had  been  employed  in  gas  works.  The  first  man  came 
to  him  in  March  last  year  with  a  growth  on  the  forehead.  That  was 
excised  and  sections  made,  and  it  was  found  to  be  squamous-celled 
carcinoma.  He  had  had  a  number  of  tumours  which  had  dropped  off, 
leaving  scars.  Early  this  year  he  came  again,  with  a  lump  the  size 
of  a  nut  on  the  back  of  his  left  forearm,  where  there  were  scars  of 
previous  lesions.  He  was  exhibiting  a  photograph  of  the  second 
tumour,  which  developed  in  four  weeks.  It  had  been  excised.  He 
showed  an  excellent  section  of  this  lesion  from  the  back  of  the  wrist, 
a  trabecular,  squamous,  prickle  and  horny-celled  carcinoma. 

The  second  patient  came  to  the  London  Hospital  having  rapidly 
developed  a  tumour  on  his  face.  It  was  his  duty  to  throw  pitch  into 
barges.  He  had  several  scars  on  his  face  and  on  his  hands.  The 
lesions  had  dropped  off,  leaving  atrophic  scars.  The  tumour  on  the 
left  cheek  was  of  three  weeks'  duration.  It  was  rounded,  raised  and 
slightly  crusted.  Its  transverse  diameter  was  15  mm.  and  it  was 
raised  about  7  mm.  above  the  surface.  It  was  freely  movable  over 
the  deep  tissues.  There  was  a  small  gland  palpable  in  front  of  the 
left  ear,  but  he  hoped  this  was  not  malignant. 

The  late  Mr.  Harold  Barnard  investigated  a  number  of  these  cases, 
and  they  showed  the  following  stages  of   development :  The  workers 
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often  got  splashed  with  hot  tar  and  dermatitis  followed;  at  a  later 
date  they  got  tar  niollusciini  or  tar  tumonr.  Bnt  the  tar-worker  did 
.not  woriy  abont  these  lesions  very  muchj  because  they  usually 
dropped  off.  Now  and  again,  however,  especially  in  elderly  men, 
they  did  not  fall  off  but  developed  into  squamous-cclled  carcinoma.  • 

The  President  said  that  many  years  ago  he  had  to  write  an  article  on  this 
subject,  and  he  had  the  inestimable  advantage  of  going  round  with  Mr.  Barnard 
over  a  very  extensive  coal-tar  works.  He  had  a  veiy  thorough  knowledge  of  the 
subject.  As  a  rule,  what  caused  the  trouble  was  the  splash  of  the  hot  tar  com- 
pound. Creosote  oil  in  the  gas  works  was  an  impure  form  of  creosote,  and  the  men 
were  carefully  kept  away  from  the  stills  when  they  were  full.  In  that  way  this 
works  stamped  out  tar  dermatitis.  The  earliest  lesion  one  could  see  was  a  spot  of 
erythema,  looking  not  unlike  Lupus  erythematosus,  with  a  distinct  tendency  to 
telangiectasis.  That  interested  him  because  it  was  exactly  what  one  saw  on  the 
backs  of  the  hands  of  i^eople  who  had  been  in  the  tropics,  described  by  Sir 
Lenthal  Cheatle  as  "  Biotripsis."  On  this  erythematous  patch  one  of  two  lesions 
might  develop.  If  the  erythema  was  on  the  glabrous  skin,  there  w^as  first  a 
common  wart,  but  if  it  occurred  where  there  were  horny  follicles,  there  was  a 
horny  folliculitis,  and  the  lesions  aggregated  and  produced  the  tar  molluscum. 
That  might  fall  out,  leaving  a  cribriform  hole  beneath.  Then  there  was  the 
stage  which  Dr.  Sequeira  showed,  the  production  of  a  carcinomatous  lesion. 
Mr.  Barnard  assured  him  that  not  only  the  molluscum  involuted  occasionally, 
but  that  lesions  like  that  on  this  man's  face  might  occasionally  necrose  exten- 
sively round  the  infiltration  and  drop  out.  They  were  both  struck  on  comparing 
these  with  common  squamous  epitheliomata  which  wei'e  not  due  to  tar,  by  the 
very  stiff  belt  of  plasma  cells  and  lymphoid  cells  which  underlay  the  epithelial 
infiltration.  They  both  thought  the  reaction  was  enormously  .strong  and  choked 
the  vessels  and  so  led  to  necrosis.  It  was  only  occasionlly  these  necrosed  and 
fell  out.  At  any  rate,  the  man  was  much  better  off  if  one  excised  and  sewed 
up  the  wound. 

Dr.  J.  H.  Sequeira  (in  reply)  said  they  had  a  case  from  Lincolnshire  in  which 
a  comparatively  new  tar  industry  produced  a  lesion  of  this  kind,  namely,  among 
men  spraying  roads  with  tar  when  laying  tar  macadam. 

Dr.  W.  J.  O'DoNOVAN  showed  two  cases  of  trade  eczema. 

Case  L — G.  T — ,  aged  21  years.  Previous  health  good.  Had 
Avorked  at  a  chemical  factory  in  East  London  for  two  months.  All 
sorts  of  colours  wei-e  made  there  and  he  attributed  his  disability  to 
'S-ed  oil."  His  fingers  had  been  stained  for  six  weeks,  and  he  had 
had  an  irritating  rash  of  the  forearms  and  face  for  four  days  only. 
On  examination  :  The  patient  was  a  sturdy,  well-built  labouring  man. 
His  hands  Avere  stained  a  red-ochre  colour  up  to  the  wrists  (the 
linings  of  his  coat  sleeves  were  similarly  red),  the  palms  of  the  hands 
were  smooth,  glistening,  and  they  sweated  profusely.     The  patient's 
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forearms  were  swollen  and  red  up  to  2  in.  above  the  elbows  and  tlie 
upper  arm  showed  many  discrete  red  papules.  The  axillary  glands 
were  slightly  enlarged.  On  the  face  and  neck  were  numerous  discrete 
and  confluent  red  papular  areas.  The  patient  said  that  other  workers 
were  similarly  affected,  some  of  whom  wore  rubber  gloves  as  a  pre- 
cautionary measure.  This  patient  was  admitted  to  hospital — the 
arms  were  swabbed  with  acetone,  as  a  dye  solvent,  and  in  four  days 
he  was  well. 

Case  2. — F.  S — ,  aged  36  years,  pastes  imitation  and  real  leather 
on  to  fancy  articles  and  occasionally  touches  them  up  with  Bismarck 
brown.  This  was  his  second  attack  in  the  past  twelve  months.  The 
pads  of  the  patient's  fingers  were  stained  brown,  the  backs  of  the 
fingers  were  dry  and  fissured.  The  palms  showed  occupation  callo- 
sities and  sweated  freely.  The  flexor  aspect  of  both  forearms  was 
pink,  the  extensor  aspect  showed  discrete  red  papules.  On  the  face 
was  a  blotchy  irritating  erythematous  rash.  The  patient's  eyes  were 
unaffected ;  there  was  no  adenitis. 

The  President  said  that  before  the  setting  up  of  acute  eczema  from  almost 
any  irritant  on  the  i^alms,  hyperidrosis  was  the  rule.  He  knew  it  was  the  case 
with  spirit  of  biniodide.  These  cases  with  generalised  rash  might  perhaps  he 
due  to  absorption,  but  the  irritant  might  soak  deeply  into  the  epidermis,  and 
might,  he  thought,  get  washed  out  on  Saturday  night  and  Sunday  by  the 
hyperidrosis.  He  thought  the  dyes  were  best  removed  by  grease.  Perhaps 
these  cases  were  more  prevalent  now  because  they  were  using  English  dyes 
which  were  miich  less  I'efined  than  those  they  had  l:)efore  the  war. 

Dr.  Eddowes  thought  that  if  these  dyes  were  excreted  the  resulting  dermatitis 
would  be  pretty  general  in  distribution  and  especially  mai-ked  in  the  armi^its 
and  groins.  The  absorption  he  would  say  had  occurred  on  the  exposed  parts 
which  were  now  inflamed. 

Dr.  F.  Parkes  Weber  asked  what  was  the  effect  of  Turkish  baths  in  such 
erythematous  cases  when  the  nature  of  the  irritant  was  known  ?  Did  they 
increase  the  dermatitis  and  erythema  and  make  it  more  generalised,  or  was  the 
sweating  followed  by  relief  (with  or  without  preliminary  temporary  exacer- 
bation) ? 

The  President  said  that  T.N.T.  poisoning,  according  to  Dr.  Benjamin  Moore, 
was  due  to  skin  absorption,  and  the  absorbed  T.N.T.  gave  rise  to  liver  trouble. 
Tliey  devised  a  means  of  preventing  the  T.N.T.  getting  at  the  sweat.  He  would 
have  tliought  the  action  of  a  Turkish  bath  was  not  the  same  as  that  of  bathing 
with  water,  because  the  former  brought  out  the  grease  from  the  skin. 
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CURRENT   LITERATURE. 
INFLAMMATIONS,  ETC. 

CASE  OF  ACUTE  BENIGN  ACANTHOSIS  NIGRICANS.  J.  H. 
BiDENKAP.  (Norsk.  Mag.  f.  Lager,  3,  192*).)  Larger. 
The  case,  a  male,  aged  24  years,  was  a  patient  in  a  lunatic  asyhim  for  three 
years  with  dementia  pra?cox.  There  were  no  physical  signs,  nor  history  of 
abdominal  disease.  The  skin  condition  consisted  of  a  symmetrical  light-brown 
hyperpigmentation  of  the  axillary  and  umbilical  regions  with  somewhat  less 
intense  pigmentation  of  the  arms,  and  violet  red  stria?  distensa?  about  the 
posterior  aspects  of  the  axilUv.  This  hyperpigmentation  was  modified  by  small 
non-pigmented  spots  and  stripes  about  the  anterior  axillary  folds,  with  a  large 
patch  on  the  left  arm.  On  the  lower  part  of  the  chest  were  asymmetrical 
darker  brown  slightly  x-aised  lesions  discrete  and  airanged  in  groups.  Within 
and  at  the  borders  of  the  non-pigmented  areas  were  similar  darker  slightly 
i-aised  maculo-papules,  in  size  of  from  a  hempseed  to  a  small  pea.  In  the  axilla? 
and  about  the  umbilicus  were  peculiar  verrucose  growths  on  a  light  brown  base 
resembling  fleshy  warts  on  palpation.  No  pigmented  nor  warty  lesions  were 
found  on  the  mucous  membranes,  nor  on  the  palms  or  soles,  nor  was  there  any 
dystrophy  of  the  hair  or  nails.  The  whole  skin-condition  cleared  up  without 
any  treatment  after  two  months'  duration.  A  well-marked  lordosis  in  the 
lumbar  region  was  first  noticed  at  the  time  of  the  appearance  of  the  skin- 
affection.  No  biopsy.  Other  diagnoses  of  arsenic  rash,  Addison's  disease,  etc., 
were  excluded.  W.  J.  0. 

THE  FREQUENCY  OF  LUPUS  VULGARIS  IN  DENMARK: 
NOTES  ON.  Book-Review.  C.  With.  {Hospitalstideude,  x,  102n.) 
These  notes  are  incorpoi-ated  in  the  author's  critical  review  of  Fr.  Gron's 
Lupus  Vulgaris  in  Norway,  and  are  based  on  figured  records  from  Finsen's 
Light  Institiite.  In  the  yeai*s  1896-1919  inclusive,  2536  patients  had  received 
treatment.  The  mortality  rate,  estimated  accoi'ding  to  Forchhammer's  statistics 
of  deaths  among  lupus  patients  (Arch.  Derm.  Syph.,  1908,  Bd.  91)  was  reckoned 
on  the  above  figure  2536,  which  was  increased  to  include  a  corresponding 
hypothetically  calculated  figure  for  a  total  period  of  forty-two  years.  This 
calculation  shows  of  living  lupus  patients  in  Denmark  a  minimum  total  of 
1500-2000  or  0-5-0-68  per  thousand,  with  a  more  probable  total  of  2500-3000  or 
0"83-]'0  per  thousand  of  population.  W.  J.  O. 

CAMPHOR  OIL  TUMOURS.  W.  H.  MooK  and  W\  G.  Wander  (Arch,  of 
Derm,  and  Syjih.,  1920,  xxxviii,  N.s.  i,  p.  304.) 
Subcutaneous  injections  of  camphor  oil  are  sometimes  employed  in  the 
treatment  of  severe  illnesses,  such  as  pneumonia,  or  as  a  remedy  in  operating- 
rooms  for  collapse.  They  ai-e  liable  to  give  rise  to  tumours  at  the  site  of  injec- 
tion resembling  those  produced  by  the  injection  of  paraffin.  The  size  of  the 
tumours  depends  on  the  amount  of  oil  injected  and  on  the  extent  of  the 
individual  reaction  and  they  may  endure  for  months  or  years.  They  may  not  be 
inflamed  but  have  a  doughy  or  concrete-like  infiltration,  but  if  inflamed  there  is 
in  addition  a  congestion  of  the  skin  which  assumes  a  red  or  deep  purple  tint.     In 
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none  of  tlie  cases  did  necrosis  occur,  probably  because  the  injections  were  not 
made  into  the  face,  wlierethe  lesion  would  probably  have  broken  down. 

According  to  the  writers  it  is  dangerous  to  use  mineral  oil  as  a  vehicle  for  any 
remedy  to  be  injected  into  the  subcutaneous  tissue.  J.  M.  H.  M. 

ON  A  CASE  OF  PARAPSORIASIS.  D.  E.  CoHEN.  {Derm.  Zeitschr.,  xxi, 
p.  S39.) 
The  author  describes  a  case  of  parapsoriasis  in  a  man  suffering  fi-om  chronic 
tuberculosis,  of  about  one  year's  standing,  with  lesions  on  the  buttocks,  calves, 
loins,  shoulders,  arms.  The  primary  lesions  consisted  of  papules,  not  arising 
from  follicles,  of  about  the  size  of  a  pin's  head,  of  lichenoid  appearance  and  light 
reddish-brown  in  colour.  Many  of  them  coalesced  to  form  plaques  of  the  size  of 
a  five-shilling  piece,  some  round,  others  elliptical.  Hair,  nails  and  mucous 
membranes  unaffected.  Histologically  nothing  very  distinctive  was  to  be  found. 
The  diagnosis  (Lichen  scrofulosorum  being  excluded  by  the  papules  being  non- 
foUicular)  was  considered  to  be  a  transitional  form  between  parapsoriasis  en 
plaques  and  Parapsoriasis  lichenoides.  Perhaps  the  chief  point  of  interest  about 
the  case  is  that,  unlike  most  cases  of  jparapsoriasis,  the  condition  was  greatly 
ameliorated  by  treatment,  which  consisted  of  intramuscular  injections  of  pilo- 
carpin.     A  very  considerable  bibliography  is  appended.  H.  D. 

POISONS  IN  THE  RUBBER  INDUSTRY.  NoRMAN  A.  Shepard  and 
Stanley  Krall.     {Jouru.  Indiist.  Hygiene,  1920,  ii.  No.  1,  p.  33.) 

A  LARGE  number  of  skin  complaints  has  been  notified  recently  in  America 
amongst  workers  in  rubber  factories.  They  have  been  attributed  to  the  increasing 
use  of  "  organic  accelerators  "  in  the  process  of  "  vulcanisation."  The  inquiry 
showed  that  the  most  common  agents  were  aniline,  paraphenylenediamine, 
thiocarbanilide,  p-nitroso  dimethylaniline,  and  hexamethylene-tetramine.  Many 
of  these  are  well-known  industrial  poisons,  but  only  the  last  was  proved  to  be  an 
active  cause  of  dermatoses.  Repeated  contact  with  "  rubber  stock  "  containing 
this  material  was  a  constant  source,  especially  in  hot  weather,  of  inflammation 
of  the  skin,  and  in  many  instances  of  blisters  full  of  fluid.  In  susceptible  persons, 
experimentally,  it  was  found  that  a  50  per  cent,  watery  solution  of  hexamethylene- 
tetramine  soaked  in  six  layers  of  sterile  gauze  and  applied  to  the  skin  during 
working  hours  reproduced  the  characteristics  typical  of  the  rubber  rash,  No 
worker  handling  "cured"  rubber  containing  no  "urotropiue"  showed  any 
symptom  of  in'itation. 

The  writers  explain  the  production  of  tliese  troubles  as  follows :  The  eruption 
only  arises  after  "  free  sweating  "  of  the  skin.  The  sweat  is  mildly  acid  and 
changes  the  hexamethylene-tetramine  into  formaldehyde.  They  say — "  this  is 
followed  ])j  subsequent  oxidation  of  the  aldehyde  in  the  pores  into  formic  acid, 
and  that  this  latter  is  the  active  agent.  Though  there  is  no  proof  that  such  an 
oxidation  does  occur  in  the  pores  of  the  skin,  such  an  action  seems  not  so 
improbable  when  it  is  considered  that  formaldehyde  has  been  shown  to  be 
oxidised  rapidly  into  the  system." 

Acting  upon  the  assumption  that  the  acidity  of  the  perspii-atiun  is  the 
primary  cause  of  the  eruption  the  writers  applied,  twice  daily  to  susceptible 
employees,  a  saturated  watery  solution  of  bicarbonate  of  sodium.  This  was 
allowed  to  dry  on  any  part  of  the  skin  likely  to  become  contaminated.    This  treat« 
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ment  pi-oved  to  l)e  an  effectual  preventive.  The  drawback  to  its  use  is  that 
alkalis  seriously  interfere  witli  the  "accelerating"  properties  of  hexamethylene- 
tetrauiine.  R.  P.  W. 

FUXGOUS   AF FECTIOXS. 

"REPORT  OF  A  CASE  OF  DERMATITIS  COCCIDIOSA."  J.  Seilin. 
{Med  Eec,  March  1st,  1919,  p.  360.) 

This  condition  is  stated  to  have  arisen  on  the  hand  of  a  worker  whicli  he  uses 
to  ■■  ri)ll  tobacco."  It  lasted  nine  months  with  alternate  periods  of  improvement 
and  relapse.  Dr.  Seilin  was  able  to  cure  it  i^romptly  by  an  ointment  containing 
1  per  cent,  of  copper  sulphate,  potassium  iodide  internally  and  hypodermic 
injections  of  emetine  chloride. 

Journ.  Indust.  Hygiene  (Abstracts).  1920.  ii.  No.  1,  p.  11.  R.  P.  W 

MONILIA  CANDIDA  INFECTION  OF  THE  MOUTH.  M.  F.  Engman, 
and  R.  S.  Weiss.     (Arch,  of  Derm,  and  Syph.,  1920,  vol.  xxxviii.  -p.  119.) 

In  this  contribution  a  number  of  affections  of  the  mouth  and  tongue  are 
differentiated  and  depicted,  such  as  pneumococcus  infection  of  the  tongue — in 
which  cii'cinate  white  patches  occurred,  from  the  scrapings  of  which  a  gro^'th  of 
pneumococci  was  obtained,  early  syphilis  of  the  tongue,  chancre,  gumma,  tubercle. 
Lichen  planus,  leucoplakia,  and  geographical  tongue. 

The  condition  which  was  of  the  greatest  interest,  however,  was  an  affection  of 
the  buccal  mucosa  due  to  a  fungus  known  as  the  Monilia  Candida,  which  corre- 
sponded, microscopically  and  culturally,  with  an  organism  described  by  Plant  as 
the  Soorpilze.  The  infection  occurred  in  a  labourer  aged  53  years.  The  growth 
of  this  fungus  in  the  mucosa  of  the  mouth  gave  rise  to  whitish  filifoi-m  patches 
which  at  first  sight  resembled  leucoplakia  but  were  more  aptly  described  as 
presenting  the  peculiar  appearance  of  a  frozen  doormat — that  is  a  doormat 
covered  with  frozen  moisture — the  whitish  filiform  projections  on  the  patches 
presenting  a  glistening  appearance  on  a  whitish  macerated  base.  From  the 
scrapings  of  the  patches  the  fungus  was  isolated. 

In  association  with  the  fungus  growth,  at  the  junction  of  the  gum  with  the 
buccal  mucosa  there  was  an  infiltrated  lesion  which  was  found  to  be  carcinoma- 
tous and  was  accompanied  by  enlarged  glands  under  the  jaw  on  the  same  side. 
This  was  regarded  as  being  the  result  of  the  constant  irritation  caused  by  the 
continued  presence  of  the  fungus  during  a  number  of  years.  J.  M.  H.  M. 

CONGENITAL     MALFOEMA'JIOXS. 

CONGENITAL    ECTODERMAL    DEFECT,    WITH    REPORT    OF    A 
CASE.     ^^ .  H.  GoECKERMANN.     (ArcJi.  of  Derm,  and  Syph.,  1920,  xxxviii. 
N.s.  i.  p.  396.) 
In  this  contribution  is  described  and  depicted  a  group  of  cases  of  a  peculiar 
congenital  ectodermal  defect,  in  which  the  patients  all  presented  a  facies  closely 
resembling  congenital  syphilis,  though  the  influence  of  syphilis  in  their  produc- 
tion appeared  to  be  nil.     These  cases  exhibited  a  total  absence  of  sweat-glands, 
an  almost  total  absence  of  sebaceous  glands,  absence  of  lanugo  hair,  and  dental 
aplasia,  and    suffered   from   a   disturbance   of   the   heat-i"egulating   mechanism 
dependent  on  the  inability  of  their  skins  to  eliminate  the  necessary  amount  of 
water  to  keep  the  temperature  level  under  varying  external  conditions. 

J.  M.  H.  M. 
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NEW   GROWTHS. 

PAGET'S  DISEASE  ON  THE  CHEEK.  POLLAND.  {Derm.  ZeUschr.,  1914, 
xxi.  H.  12,  p.  983.) 
The  author  describes  a  case  of  Paget's  disease  occurring  upon  the  cheek  of  a 
woman,aged  61  years.  Whenfirst  broughtunderobservationithad  lasted  two  years. 
It  was  the  size  of  a  florin,  quite  raw,  but  sometimes  covered  by  a  tender  crust. 
There  were  also  on  the  face  a  number  of  pigmented  senile  warts.  The  sub- 
maxillary glands  were  enlarged.  The  diagnosis  was  established  by  means  of 
microscopic  examination.  Healing  of  the  original  disease  was  easily  obtained  by 
X-ray  treatment  but  the  glands  persisted  unaltered.  Several  references  ai'e 
given  to  other  cases  of  Paget's  disease  occurring  in  unusual  situations.     H.  D. 

THERAPEUTICS. 

CHEMOTHERAPEUTICS  OF  THE  CHAULMOOGRIC  ACID  SERIES 
AND     OTHER     FATTY     ACIDS     IN    LEPROSY    AND     TUBER- 
CULOSIS:,   I.  BACTERICIDAL  ACTION;    ACTIVE  PRINCIPLE  ; 
SPECIFICITY.     E.  L.   Walker  and  M.  A.  Svpebney.     (Journ.  Infect. 
Dis.,  1920,  xxvi,  p.  238.) 
The  authors  find  that  Chaulmoogra  oil  contains  bactericidal  substances  that 
are  about  one  hundred  times  more  active  than  phenol.     These  substances  are  the 
fatty  acids  of  the  chaulmoogric   and   hydnocarpic   acids,   and   possibly   lower 
isomers   of   this   series.     Their  activity  is  specific  for  the  acid-fast  group  of 
bacteria  and  inactive  against  all  other  bacteria  tested.     The   specific   activity 
against  acid-fast  bacteria  is  a  function  of  the  carbon  ring  structure  of   the 
molecule  of  the  chaulmoogric  acid  series,  which,  so  far  as  known,  is  found  only 
in  Chaulmoogra  oil  and  in  oils  of  certain  plants  closely  related  to  Taraktogenus 
kurzii. 

The  fatty  acids  of  cod-liver  oil,  the  salts  of  which  constitute  Rogers'  sodium 
morrhuate,  used  in  the  specific  treatment  of  tuberciilosis,  do  not  possess  the 
specific  bactericidal  activity  of  the  Chaulmoogric  acid  series.  The  authors  are 
therefore  unable  to  support  Rogers'  claims  for  sodium  morrhuate  in  the  specific 
therapy  of  tuberculosis,  biit  they  consider  that  the  facts  adduced  supply  a 
scientific  basis  for  the  use  of  Chaulmoogra  oil  and  its  products  in  leprosy.  They 
also  furnish  theoretical  grounds  for  the  application  of  the  chaulmoogrates  to  the 
therapy  of  tuberculosis.  A.M.H.G. 
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EPITHELIOMATOUS   ULCERATION   AMONG   TAR 

AYORKERS. 
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First  Assistant  in  the  Department  of  Dermatology  and  Sjpbilology,  London 

Hospital. 

{Continued  from  page  228.) 

Pathological  Histology. 

A  STUDY  of  the  pathology  of  ulceration  of  the  skin  produced  by  tar 
or  pitch  work  should  be  prefaced  by  reference  to  the  paper  by  J.  F. 
Schamberg  on  "  Cancer  in  Tar  Workers'^  in  the  Journal  of  Cutaneous 
Diseases,  1910,  p.  664.  In  this  contribution  Schamberg  deals  generally 
with  the  skin-effects  encountered  among  chimney-sweeps,  tar  and 
paraffin  workers.  The  clinical  features  of  one  case  are  related  fully, 
together  with  photos  showing  multiplicity  -of  groAvths  and  ulcers  on 
the  right  hand  and  right  side  of  the  scrotum.  The  author  visited  an 
important  factory  where  tar  paper  was  manufactured  and  noteworthy 
lesions  were  seen  on  four  of  the  workers  examined.  The  first  showed 
three  growths  the  size  of  peas  on  the  right  hand ;  the  second  an 
infiltrated    ulcer    15    by   7  mm.    on   the    wrist ;    the    third,   pin-head 
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keratoses  and  elevations  the  size  of  peas  on  the  backs  of  the  hands  ; 
the  foui-th  showed  small  warty  excrescences  2  mm.  in  diameter.  Dr. 
Schamberg  says  that  apparently  carcinomatous  changes  are  prone  to 
occur  as  the  patients  near  the  fifth  decade  of  life. 

A  microscopic  report  is  given  of  an  epithelial  growth  3  mm.  in 
diameter.  On  the  middle  of  the  section  was  enormous  hyperkeratosis 
with  abrupt  edges  above  level  of  the  skin.  The  Malpighian  layer 
showed  marked  hyperplasia,  the  rete  projections  being  greatly 
enlarged  both  in  their  vertical  and  transverse  diameters.  Perinuclear 
vacuolation  was  marked  in  the  epithelial  cells  of  the  Malpighian  layer. 
In  the  hyperplastic  area  the  orderly  columnar  arrangement  of  the 
basal  cells  was  lost.  Round-celled  infiltration  was  intense  around  the 
blood-vessels  of  the  coi-ium.  Mitotic  figures  were  seen  in  the  deeper 
rete  mucosum.  Two  microphotographs  are  reproduced,  one  of  a  high 
magnification  showing  epithelial  cell-nests  in  the  upper  corium,  the 
other  is  a  low-power  magnification  showing  a  panoramic  view  of  a 
non-malignant  localised  hypertrophic  area. 

In  this  paper  it  is  proposed  to  describe  in  detail  the  histology  of  all 
the  portions  removed  from  case  R.  R —  for  investigation,  and  to  describe 
briefly  the  salient  features  of  other  sections  preserved  in  the  Patho- 
logical Institute  of  the  London  Hospital  since  1909  under  the  care  of 
Prof.  H.  M.  Tnrnbull. 

1.  Section  of  a  raised  'pa'pnle  2  mm.  in  diameter  xcith  a  black  scab  at  its 
summit. — The  greater  part  of  the  section  shows  normal  skin.  In  the 
centre  of  the  excised  portion  is  a  localised  heaping  up  of  layers  of  horn 
taking  a  vividly  pink  eosin  stain  in  hgematoxylin  and  eosin-stained 
sections ;  flattened  nuclei  can  be  recognised  throughout  the  depth  of 
this  hoi-ny  projection.  Below  this  the  cells  of  the  stratum  granu- 
losum  and  the  prickle-cells  are  a  little  flattened.  The  cells  of  the 
Malpighian  layer  are  arranged  regularly  in  vertical  and  parallel  axes ; 
the  latter  layer  is  markedly  hypertrophied ;  its  projections  into  the 
corium  below  are  enlarged  both  in  width  and  depth,  and  their  margins 
are  branched  out  in  short  processes  of  a  regular  depth  which  run 
parallel  with  the  line  of  the  stratum  lucidum.  The  mouth  of  a  widely 
dilated  follicle  is  plugged  with  liorn.  The  corium  shows  small 
scattered  areas  of  cellular  infiltration  below  and  at  the  margins  of  the 
hypertrophied  zone.  This  infiltration  does  not  extend  deeper  than 
the  sweat-glands  ;  it  is  not  peri-folliciilar  but  definitely  perivascular 
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ill  its  distribution.  Untler  tlio  liii^-]i  ])o\ver  the  cells  are  seen  to  be 
mostly  small  lymphocytes  around  cajiilhiries  that  are  not  congested. 

Diagnosis,  local  hypertrophy  and  hyperkeratosis. 

'J.  Section  of  a  large  flat  papule  1  cm.  in  diameter  having  a  hlach 
scabbed  surface. — In  this  section  the  transition  from  the  normal  to  the 
hyperti'Dphied  zone  is  not  abrupt,  but  gi-adual  on  either  margin  in  bdth 
the  horny  and  cellular  portions  of  the  epidermis.  Flattened  nuclei  are 
numerous  throughout  the  keratinised  layer,  in  which  are  several  widely 
dilated  follicles  filled  with  concentric  layers  of  horn  showing  flattened 
nnclei  well  stained  by  hsematoxylin.  The  Malpigliian  layer  is  markedly 
thickened,  showing  great  widening  and  thickening  of  its  downward 
processes.  In  a  few  places  the  stratum  granulosum  is  thickened  at 
the  expense  of  the  stratum  lucidum  and  the  granules  of  the  cells  in 
the  higher  layers  are  strongly  stained  by  hgematoxylin.  The  basal 
cells  throughout  the  Malpighian  layer  are  regularly  arranged  in  a 
palisade  fashion. 

Below  the  coriuni  is  a  dense  infiltration  of  small  cells  extending  as 
deep  as  the  coil-glands  and  coalesced  into  rounded  aggregates,  which 
collections  of  cells  become  more  isolated  as  one  approaches  the 
shelving  margins  of  the  hj'perplastic  areas.  Under  the  high  power 
this  infiltration  consists  of  lymphocytes,  plasma-cells,  fibroblasts  and 
a  few  eosinophilic  leucocytes.  Numerous  fine  capillary  vessels  full  of 
erythrocytes  are  seen  in  the  infiltrated  zones.  The  arterioles  of  the 
corium  show  no  thickening  of  their  coats,  there  is'  no  thrombosis  of 
arterioles  or  venules  below  the  thickened  area. 

Diagnosis,  local  hypertrophy  and  hyperkeratosis. 

3.  Vertical  section  through  the  lip  margin,  including  mucous  r)iemhrane 
and  external  ulcerated  surface. — The  margins  of  the  ulcer  are  made  up 
of  greatly  hypertrophied  epidermis,  which  at  its  extreme  boundaries 
merges  rapidly  into  the  normal  skin.  There  is  a  great  heaping  up  of 
a  nucleated  keratin  layer.  The  stratum  granulosum  and  the  prickle- 
cell  zones  are  much  widened  and  on  either  side  of  the  ulcer;  for  the 
distance  of  many  papilla3  the  stratum  granulosum  extends  up  to  the 
edge  of  the  keratin  layer.  The  floor  of  the  ulcer  is  formed  by  broad, 
branching,  irregularly  shaped  solid  processes  of  squamous  and  poly- 
gonal cells  which  invade  the  muscle  of  the  lip.  In  the  processes  are 
numerous  concentric  "pearls"  of  epithelial  cells  having  keratinised 
eosin-stained  centres  with  flat  nuclei.     Prickle-cells  are  easily  distin- 
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guishable  in  most  of  the  processes.  Sun-oundiug  the  gi'owth  is  a 
broad  densely  celhilar  zone  of  infiltration  permeated  by  numerous 
engorged  capillary  blood-vessels  with  many  thiu-walle'd  branching 
offshoots.  The  infiltrating  cells  are  lymphocytes,  plasma-cells  and 
spindle-cells  with  a  few  eosinophiles. 
.Diagnosis,  squamous  carcinoma. 

4,  Section  of  enlarged  siihmaxillari/  gland  1"5  by  1  on.  adjacent  to 
the  above  groicth. — The  blood-vessels  in  the  gland  are  engorged  with 
red  blood-cells.  The  germ  centres  are  large,  pale  and  prominent. 
There  are  no  deposits  of  secondary  carcinoma  and  no  deposits  of 
pigment. 

Diagnosis,  chronic  inflammation. 

5,  Section  of  a  nodule  from  the  skin  of  the  arm  the  size  of  a  i^ea. — 
Seen  with  the  naked  eye  the  hematoxylin  and  eosin-stained  section 
appears  like  a  volcano,  with  eosin-stained  tongues  springing  from  a 
deep  blue  depressed  zone  in  the  centre,  sunk  like  a  cup  inserted 
into  the  normal  skin. 

Microscopically,  on  either  side  of  the  growth  is  a  nari'ow  margin  of 
hypertrophied  epidermis  fading  gradually  into  normal  skin.  In  the 
hypertrophic  area  the  thickened  keratin  shows  plainly  a  cellular 
structure  taking  on  a  deep  eosin  stain  and  showing  pale  eosin  granules 
in  the  nuclear  portions.  The  stratum  granulosum  is  greatly  thickened 
and  reaches  up  to  the  keratin  layer.  Over  the  central  depression 
is  a  great  heaping  up  of  parallel  nucleated  layers  of  keratin,  below 
which  large  broad  solid  processes  of  squamous  and  polygonal  cells 
extend  and  branch  into  the  dermis  as  far  as,  but  not  below,  the  level 
of  the  coil-glands.  There  are  cell-nests  with  keratin  centres  in  the 
depths  of  these  processes,  and  their  extremities  are  branched  and 
show  a  very  irregular  arrangement  of  their  component  cells,  in  which 
are  many  mitotic  nuclei.  Prickle  borders  to  the  cells  in  the  larger 
processes  are  well  defined. 

The  blue  zone  consists  of  two-thirds  growth  to  one-third  of  small- 
celled  reactionaiy  infiltration  around  the  growth,  largely  small 
lymphocytes,  together  with  spindle-cells,  fibroblasts  and  some 
plasma-cells. 

Diagnosis,  squamous  carcinoma. 

6,  An  elevated  nodule  on  tlie  left  neck  2  cm.  in  diameter. — In  this 
section  the  hypertrophy  of  the  epidermis   does  not    extend    far    on 
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either  side  of  the  ulcerated  raised  central  area.  At  either  edge  is  a 
considerable  heaping  up  of  horn,  but  the  central  portion  is  covered 
by  an  extensive  collection  of  red  blood-corpuscles,  which  hgemorrhage 
extends  down  between  several  tremendously  hypertrophied  papillary 
processes. 

Large  uulined  blood  simces  full  of  erythrocytes  are  found  around 
the  deep  margins  of  the  growth ;  the  blood-vessels  around  are 
engorged.  The  growth  consists  of  large,  branching,  rounded,  irregular, 
solid  processes  of  squamous  cells  with  prickle  borders,  mitoses  and 
numerous  "  cell-nests."  The  processes  do  not  extend  deeper  than 
the  coil-glands.  There  is  an  intense  small-celled  reaction  around  all 
the  processes  made  up  of  small  lymphocytes,  plasma-cells,  spindle 
cells,  a  few  eosinophiles  and  polynuclear  leucocytes.  In  one  of  the 
blood-spaces  is  a  large  necrosed  process  with  no  nuclear  staining. 

Diagnosis,  squamous  carcinoma. 

7.  An  elevated  nodule  on  the  left  forearm  1"5  cm.  in  diameter. — 
Hypertrophy  of  the  epidermis  extends  a  good  way  on  either  side 
of  the  growth,  showing  many  dilated  follicles  plugged  with  flat 
nucleated  layers  of  keratin.  Over  the  central  portion  is  a  great 
heaping-up  of  horn,  the  deeper  layers  of  which  show  well-stained 
nuclei.  The  growth  is  made  up  of  numerous  large  and  small  solid 
processes  of  squamous  prickle-cells  with  numerous  cell-nests.  The 
small  processes  extend  down  to  but  not  below  the  level  of  the  coil- 
glands,  and  are  surrounded  by  an  intense  cell  reaction  consisting 
mostly  of  eosinophilic  leucocytes,  often  aggregated  in  large  numbers 
between  an  interlacing  fine  reticulum  of  spindle-cells. 

Diagnosis,  squamous  cai'cinoma. 

8.  A  flat  nodule  1  cm.  in  diameter  from  the  right  v:rist. — There  is  an 
area  of  marked  thickening  of  both  cellular  and  horny  layers. of  the 
skin  extending  widely  on  either  side  of  the  growth.  The  stratum 
granulosum  extends  up  to  the  horny  margin,  and  the  Malpighian 
projections  are  both  thickened  and  deepened.  The  growth  consists 
of  a  few  large  processes  of  squamous  and  prickle  cells  with  large 
"  cell-nests,"  extending  down  into  the  dermis  below  a  zone  of  great 
hyperkeratosis. 

Below  and  at  the  margins  of  this  shallow  growth  is  a  fairly 
considerable  perivascular  infiltration  by  small  lymphocytes,  plasma- 
cells,  spindle-cells  and  a  few  eosinophiles. 
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Microscopical  Summaries. 

9.  G.  B —  :  Ulcer  of  hand. — A  iiai'row  margin  of  considerable  hyper- 
trophy of  the  epidermis,  a  squamous,  prickle-celled,  carcinomatous 
growth  with  numerous  "  peai'ls,"  a  perivascular  reaction  of  small 
lymphocytes,  plasma  and  spindle-cells  and  a  very  few  eosinophiles. 

10.  A.  P — :  Scrotal  ulcer. — (a)  A  narrow  hypertrophic  margin; 
squamous  and  horny-celled  carcinoma  ;  a  lymphocytic  and  plasma-cell 
reaction  with  a  few  eosinophiles.     Engorgement  of  blood-vessels. 

(6)   Chronic  inflammation  of  regional  lymph-gland. 

11.  W,  0 —  :  Wart  on  left  wrist. — A  wide  margin  of  hypertrophy  of 
■epidermis.  Squamous  and  prickle-celled  carcinoma  with  large  pro- 
-cesses  and  cell-nests  extending  down  to  dartos  muscle.  Reactionary 
infiltration  by  lymphocytes,  plasma-cells,  eosinophiles  and  spindle- 
"Cells. 

12.  A.  J —  :  Margin  of  ulcer  not  included  in  section.  Large  pro- 
cesses of  squamous  and  prickle-cells  with  horn  "  nests."  Intense  peri- 
vascular reaction  of  lymphocytes,  a  few  plasma-cells  and  eosinophiles 
and  a  reticulum  of  spindle-cells. 

J  3.  A.  P — :  Second  scrotal  ulcer. — A  narrow  hypertrophic  marginal 
zone  ;  large  processes  of  squamous  and  prickle-cells.  Intense  infil- 
tration by  lymphocytes,  s])indle-cells,  plasma-cells  and  a  few 
■eosinophiles. 

The  type  of  growth  found  then  is  a  constant.  Always  Ave  have  a 
wide  or  narx'ow  hypertrophic  margin  surrounding  a  cancerous  growth 
in  all  cases  made  up  of  solid  processes  of  squamous  and  polygonal 
cells  with  cell-nests. 

The  keratoses  appear  microscopically  as  follicular  hypertrophies  of 
the  epidermis  with  a  great  heaping  up  of  horn  in  which  several 
follicles  may  coalesce  to  form  flat  papules. 

The  density  of  the  tissue  reaction  to  these  cell  invasions  is  a 
marked  feature.  However  dense  the  reaction  appeared  there  was  no 
corresponding  necrosis  of  the  surrounded  processes  of  growth,  nor 
was  there  any  sign  of  a  dense  fibrous  reaction  such  as  is  seen  in 
some  breast  or  gut  carcinomata,  hence  another  explanation  than  a 
strangling  of  the  growth  by  the  reactionary  infiltration  must  be 
sought  for.  In  this  connection  section  6  of  R.  R —  affords  some 
explanation,  as   there  appears  here  a  cutting  oif  of  the  growth   by 
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interstitiiil  biouiurrlmge  with  demonstrable  necrosis  of  a  part  so  cut 
oft'.  A  chronic  iuHammatory  reaction  to  a  carcinomatous  invasion  is 
a  common  finding'  even  witli  eosinophilia,  but  n  h;emorrhagic  reaction 
and  necrosis  is  a  rarer  phenomenon. 

^Etiology. 

This  is  by  no  means  an  easy  problem ;  we  have  a  definite  type  of 
skin  carcinoma  following  a  definite  form  of  industrial  activity,  and 
beyond  this  b'ttle  positive  is  known  save  that  blast-furnace  tar 
workers  are  exempt  from  this  disability. 

Sir  J.  Bland-Sutton,  in  Tumours  Innocent  and  Maligiiant,  1917, 
p.  293,  stresses  the  importance  of  pre-cancerous  conditions  such  as 
long-standing  ulcers.  The  evidence  I  have  been  able  to  collect  goes 
to  show  that  in  dealing  with  tar  cancer  we  have  in  all  probability  a 
carcinomatous  histological  picture  from  the  beginning.  It  is  difficult 
on  histological  grounds  to  agree  with  Ross  and  Cropper  that 
"  cancer  is  secondary  to  the  ulcers  "  (Rome  Office  Report  on  Patent 
Fuel,  1913,  p.  8).  Sir  John  adopts  the  term  "auxetic"  for  substances 
capable  of  stimulating  epithelial  cells  to  unwonted  activity,  and  in 
this  connection  he  mentions  soot,  tar  and  pitch,  arsenic,  aniline, 
arsenide  of  cobalt,  betel  nut  and  X-rays. 

Following  the  experiments  of  H.  C.  Ross  and  J.  W.  Cropper 
(MacFadden  Researches,  1911),  H.  Bayon  injected  watery  extracts  of 
gas-workers' tar  into  the  subcutis  of  the  ear  of  young  rabbits  {Lancet, 
1912,  ii,  p.  1579).  A  microscopic  examination  four  weeks  later 
showed  epithelial  proliferation  around  the  site  of  the  injection,  and 
he  concludes  that  "  auxetic  "  properties  in  gasworks  tar  are  thus  a 
settled  observation.  A  carcinoma  was  not  experimentally  reproduced. 
Barnard  [loc.  cit.)  attributed  the  common  irritant  properties  of 
shale,  soot,  tobacco  and  f uchsin  to  a  pyridine  base  ;  fuchsin,  naph- 
thylamine,  benzidine  and  tar  are  grouped  together  as  predisposing 
to  the  formation  of  bladder  tumours  by  Bianchi  in  Prosser  White's 
Occupational  Affections  of  the  8kin,  1920,  p.  202,  and  Csesa-Bianchi, 
D.,  Contrihution  to  the  Knoidedge.of  Tumours  of  Industrial  Origin, 
Ramazzini,  Florence,  1911,  v,  pp.  621-624. 

One  section  I  examined  of  a  tar  carcinoma  on  the  hand  of  a  cable- 
maker — A.  J — ,  not  in  the  series — showed  a  few  masses  of  pigment  with 
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foreign  body  giant-cells  in  the  sub-cutis,  but  a  foreign  body  cannot 
be  accepted  as  a  sufficient  factoi*  to  produce  these  carcinomata,  since 
tumours  similar  in  all  respects  are  produced  by  liquid  tar  or  creosote, 
and  foreign  bodies  were  not  met  in  the  other  sections  described 
above. 

"Radio-activity  was  suggested  by  Schambergas  a  possible  explanation 
of  the  harmful  action  of  coal-tar,  but  experiments  have  not  confirmed 
this. 

Arsenical  impurities  are  suggested  {Compt.  Rend,  de  I' Acad,  des 
Sciences,  1919,  p.  704)  as  a  cause  of  skin  effects  attributed  to  tar 
and  pitch.  A.  Bayet  and  A.  Slosse  detected  arsenic  in  pitch,  factory 
dust,  the  workers'  hair,  urine  and  blood  in  a  briquette  factoi-y ; 
controls  were  made,  but  repeated  analyses  in  English  factories  have 
failed  to  detect  arsenic  in  English  samples.  In  the  industry  anthracitie 
.  has  a  very  bad  name  for  the  causation  of  skin  tumours,  but  much 
further  investigation  is  required  before  the  details  of  the  connection 
between  tar  and  pitch  work  and  cancerous  growths  can  be  held  as 
demonstrated. 

For  permission  to  use  his  cases  and  records,  and  for  much  assistance 
that  the  reader  will  appreciate,  I  am  greatly  indebted  to  Dr.  J.  H. 
Sequeira. 
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E.  CRANSTON  LOW,  M.B.,  F.R.C.P., 

Assistant  Physician  for  Diseases  of  the  Skin  ; 

AV.  E.  LOGAN,  M.D.,  F.E.C.P., 

Clinical  Pathologist ; 

AND 

ANDEEW  EUTHEEFOED,  M.B.,  B.Sc, 

Assistant  Pathologist.  Royal  Infirmary,  Edinburgh. 

The  following  case  is  worthy  of  record^  firstly  because  post-mortem 
reports  on  such  cases  are  still  not  very  numerous^  and  secondly  because 
of  certain  facts  in  the  post-mortem  findings  which  are  of  interest  in 
view  of  the  recently  published  article  of  Dr.  H.  W,  Barber'^  on  this 
subject. 

The  patient  was  a  young  woman,  aged  17  years,  who  Avas  first 
seen  by  one  of  us  in  consultation  with  her  family  physician  in  June, 
19 L5.  The  illness  began  six  weeks  previously  with  a  small  red  spot 
on  the  tip  of  the  nose.  The  eruption  gradually  spread  over  the  face, 
and  when  seen,  covered  the  whole  nose,  flush  area  of  cheeks  and  both 
auricles.  There  was  also  a  small  area  of  eruption  on  the  back  of  the 
left  hand.  The  lesions  were  ci'imson-red  in  colour  and  slightly  scaly, 
with  distinct  widening  and  hyperkeratosis  of  the  mouths  of  the 
follicles.  The  eruption  was  quite  typical  of  a  fairly  acute  Lupus 
erythematosus.  The  temperature  was  100°  F.  and  had  been  constantly 
above  normal  for  about  three  weeks.  Slight  pain  in  the  legs  was  the 
only  other  symptom  of  which  the  patient  complained.  Previous  to 
this  attack  she  had  had  no  serious  illness.  On  being  questioned  she 
gave  a  history  of  having  suffered  from  chilblains  during  several 
winters.  As  a  local  application  a  boracic  and  calamine  lotion  was 
given  and  internally  quin.  sulph.  gr,  ij  t.i.d.  prescribed.  A  week 
later  the  temperature  fell  to  normal.  Although  the  temperature 
remained  normal,  the  eruption  became  less  red  and  less  extensive  but 
did  not  disappear. 

*  H.  "W.  Barber,  M.D.,  "A  Case  of  Lupus  erythematosus  associated  with 
Streptococcal  Infection  of  the  Tonsils,"  Brit.  Journ.  Derm.,  October-December, 
1919,  p.  186. 
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The  patient  was  next  seen  as  an  out-patient  at  the  Royal  Infirmary, 
Edinburgh,  in  April,  1916.  She  still  showed  an  eruption  of  Lupus 
erythematosus  on  the  nose,  cheeks,  ears,  and  backs  of  both  hands.  On 
this  occasion  the  eruption  was  more  scaly  and  definitely  outlined  than 
previously,  and  typically  that  of  the  "  discoid "  type  of  Lupus 
ei-ythematosus.  She  was  treated  as  an  out-patient  till  June,  1917. 
Internally  she  received  successively  liq.  arsenical  is  in.v.  t.i.d.^ 
Calc.  lactat.  gr.  x  t.i.d.  and  potass,  permang.  gr.  ss  t.i.d.  Locally 
the  affected  parts  were  exposed  once  a  fortnight  to  the  mercury 
vapour  lamp  for  five  minutes.  The  eruption  gradually  faded,  till  in 
June,  1917,  it  had  disappeared  entirely.  During  all  that  time  there 
Avas  no  rise  of  temperature. 

The  patient  remained  well  till  March,  1918,  when  a  slight  eruption 
returned  on  the  cheeks  under  the  eyes.  It  could  not  have  been  very 
noticeable,  as  she  joined  the  W.A.A.C.  soon  after  that  and  no  notice 
was  taken  of  the  eruption.  She  worked  at  Perth  with  the  AY.A.A.C. 
till  December,  1918,  when  her  temperature  suddenly  went  up.  The 
case  was  diagnosed  as  influenza  at  first  as  there  was  an  epidemic  of 
that  disease  there  at  the  time.  As  her  temperature  remained  up  she 
was  sent  back  to  her  home  in  Edinburgh  and  was  again  seen  there  in 
the  end  of  February,  1919.  Her  temperature  was  still  continuously 
above  normal,  running  between  100°  and  101°F.  Now  the  eruption 
was  all  over  her  face,  ears  and  neck,  both  hands  and  forearms  and 
fronts  of  thighs.  The  eruption  was  similar  to  that  on  the  first  occasion 
except  that  on  the  thighs  it  consisted  of  minute  isolated  spots  with 
a  distinct  follicular  arrangement.  She  was  given  salicin  gr.  x  t.i.d. 
internally,  and  as  her  temperature  did  not  fall  she  was  admitted 
to  the  Skin- Wards  of  the  Royal  Infirmary  under  Dr.  Norman  Walker 
on  March  15th,  1919.  Her  temperature  was  still  continuously  high, 
and  for  some  days  after  admission  fluctuated  betAveen  102°  and  lOo^F. 
After  that  it  gradually  subsided  and  was  normal  foui-  weeks  later. 
During  that  time  the  patient  lost  weight  rapidly  and  became  extremely 
weak,  but  improved  with  injections  of  strychnine  gr.  -gL.  night  and 
morning.  The  eruption  gradually  faded,  and  by  June  the  patient  had 
completely  recovered,  having  regained  her  former  weight  and  showing 
no  skin  eruption. 

In  the  following  November  (1919)  she  had  a  recurrence,  the 
eruption  suddenly   returning  and   her   temperature   again   rising    to 
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between  101°  and  102°  F.  She  was  again  admitted  to  tlie  8kin- 
A\'ards  of  the  Royal  Infirniafy  and  was  found  to  have  a  more  extensive 
eruption  than  on  any  of  the  previous  occasions.  '^J'he  rash  was  again 
typical  of  acute  Lupus  erythematosus,  and  affected  the  scalp,  whole 
face,  ears,  trunk,  back  and  front  except  on  lower  abdomen,  han4s, 
forearms  and  thighs.  The  upper  arms  and  legs  also  showed  isolated 
spots  of  eruption  here  and  there,  mostly  with  follicular  distribution. 
She  was  treated  with  quin.  sulph.  and  salicin  internally  and  boro- 
calamine  lotion  locally,  but  showed  no  improvement.  Her  general 
condition  gradually  deteriorated  and  the  pulse  became  very  weak. 
In  spite  of  stimulation  she  collapsed  and  died  rather  suddenly'  on 
January  23rd,  1920.  Although  the  post-mortem  examination  revealed 
diphtheria  of  the  larynx  she  had  never  complained  of  lier  throat  nor 
had  any  symptoms  pointing  in  that  direction.  The  heart  was 
examined  on  several  occasions,  but  beyond  feeble  action  nothing 
abnormal  was  detected.  On  December  81st  the  Wassermann  reaction 
was  tested  and  found  to  be  negative.  The  patient  died  at  3  a.m.  and 
the  autopsy  was  performed  at  mid-day  on  the  same  day. 

Post-mortem  (January  24tli,  1920). — Body  is  that  of  a  young  adult 
female  of  somewhat  spare  build  but  fairly  well  nourished.  Rigor 
mortis  general.  Skin  shows  generalised  Lupus  erythematosus.  Serous 
sacs.  Peritoneal  sac  healthy ;  no  excess  of  fluid.  Vermiform 
appendix  appears  unaltered.  Both  lungs  adherent  supei'iorly,  and 
an  ounce  or  two  of  clear  fluid  in  the  left  pleural  cavity.  That  of  the 
pericardium  is  obliterated  from  adhesion  of  the  layers. 

Thorax. — Heart  :  The  parietal  pericardium  is  bound  down  to  the 
visceral  layer  all  over  by  recent  fibrous  adhesions ;  an  organising 
pericarditis  of  some  standing  evidently,  although  the  binding  fibrous 
tissue  is  somewhat  loose  and  oedematous  rather  than  dense. 
Externally  there  is  some  recent  organising  exudate  localised  over 
the  anterior  aspect  of  the  left  ventricle  causing  an  adhesion  to  the 
left  lung.  The  right  heart  chambers  are  considerably  dilated,  the 
tricuspid  orifice  admitting  four  fingers  ;  auricle  contains  some  fluid 
blood.  Left  chambers  not  notably  altered  in  size.  Myocardium 
generally  soft  and  very  pale  pink  with  a  slightly  yellowish  tinge ;  no 
fibrosis.  Valves  and  great  vessels  healthy.  Right  lung  :  Organising 
pleurisy  over  upper  lobe ;  root-glands  enlarged,  showing  much 
tuberculous  caseation;  a  bunch   of  tuberculous  glands  surrounding 
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the  tracheal  bifurcation.  Bronchi  show  hyperasmia  of  the  mucosa 
lining  the  larger  tubes,  and  the  intrapulmonary  ones  appear  unusually 
prominent  in  the  cut  section.  Lung  shows  acute  congestion  and 
some  oedema.  Lobular  consolidation  in  lower  lobe  and  a  patch  of 
confluent  broncho-pneumonia  in  the  upper  lobe  inferiorly.  A  walnut- 
sized  nodule  of  scar-tissue  in  the  posterior  part  of  the  lower  lobe 
with  a  few  tiny  calcified  patches  in  it.  A  tuberculous  gland  in  close 
relationship  to  the  bronchus  proceeding  to  this  region.  Left  lung 
shows  some  fairly  recent  organising  pleurisy  and  on  section  similar 
congestion,  cedema  and  broncho-pneumonia.  No  tuberculous  lesion 
in  lung  substance,  however.  Neck  :  No  enlarged  cervical  glands. 
Thyroid  appears  normal.  A  few  tmy  hasmorrhages  in  the  superficial 
fibres  of  the  sternohyoid  muscles.  The  tonsils  look  healthy,  also 
tongue,  palate  and  pharynx.  Epiglottis  posteriorly  and  the  larynx 
in  its  anterior  half  covered  with  greyish-white  membranous  exudate. 
Films  from  this  show  typical  Klebs-Loeffler  bacilli.  Trachea  shows 
little  beyond  a  few  minute  patchesof  membranous  deposit  immediately 
below  the  larynx.  Abdomen  :  Stomach  shows  no  notable  alteration, 
nor  does  the  duodenum.  Pancreas  somewhat  soft  and  oedematous. 
Small  intestine  shows  some  catarrh  and  patches  of  congestion  here 
and  there.  Ecchymotic  patches  are  marked  at  lower  end  of  ileum 
and  about  an  inch  from  its  termination  an  ulcer  ^  in.  in  diameter 
apparently  healing  and  with  an  indurated  and  "rolled"'  edge 
(?  tuberculous).  Also  a  somewhat  similar  transverse  healed  ulcer 
f  in.  in  diameter,  partly  on  the  ileo-ceecal  valve  and  partly  oti  the 
caecum.  Just  overlying  its  peritoneal  aspect  there  is  a  caseous  lymph- 
gland  ;  other  tuberculous  glands  evidently  of  old  standing  in  close 
vicinity  and  several  matted  together  in  the  ileocaecal  angle. 
Mesenteric  glands  otherwise  show  nil  of  note.  Some  of  the  paracolic 
ones  are  red  and  prominent. 

Caeum  shows  congestion  of  its  mucous  membrane ;  no  ulcers. 
Large  bowel  otherwise  is  healthy  looking.  Liver  :  Notably  enlarged, 
soft  and  pale  yellow,  owing  to  marked  fatty  change.  Bile-passages 
patent ;  gall-bladder  healthy.  Spleen  :  Not  enlarged.  Outer  aspect 
has  a  peculiar  dark  crimson  mottling  due  to  numerous  subcapsular 
haemorrhages,  mostly  pin-head,  scattered  all  over.  On  section  fairly 
firm  ;  acutely  congested  ;  Malpighian  bodies  obscured  ;  hasmorrhages 
into  spleen  substance  here  and  there.     One  or  two  lymph-glands  at 
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tlie  hiluiu  show  acute  swelling"  aiitl  reddening  with  minute  hasmor- 
rhages  into  their  substance.  Kidneys  sliow  marked  cloudy  swelling. 
Some  haemorrhagic  extravasation  into  the  cellular  tissue  surrounding 
the  right  kidney.  Ureters  healthy.  Bladder  shows  only  a  few 
isolated  pin-point  petecliias  into  the  mucous  membrane,  which  is  very 
pale.  Urethra  liealthy.  Suprarenal  capsules  appear  normal 
Uterus,  etc.  :  Fundus  is  normal.  Slight  erosion  is  seen  on  vaginal 
aspect  of  cervix.  Ovaries,  tubes  and  vagina  show  no  abnormality. 
Abdominal  aorta  :  Intima  healthy.  A  single  limited  ecchymosis  in 
the  adventitial  coat  anteriorly  just  below  coeliac  axis.  Para-aortic 
glands  somewhat  large  and  red  but  not  markedly  so.  Bone-marrow  : 
That  of  the  shaft  of  the  femur  shows  scattered  haemorrhages,  but 
otherwise  has  the  normal  fatty  appearance.  Skull  and  brain  show 
no  naked-eye  alterations. 

MiCEOSCOPIC. 

Skin  of  thigh. — Changes  in  the  skin  are  singularly  slight ;  the  only 
epithelial  change  is  a  hyperkeratosis  of  the  mouths  of  the  follicles, 
which  are  widened  out  at  the  upper  end  like  a  filter  funnel.  The 
corium  is  unchanged  except  for  a  very  slight  infiltration  of  small 
round-cells  here  and  there  round  the  vessels. 

Tonsil  shows  throughout  some  congestion  of  vessels  together  with 
some  generally  distributed  separation  of  the  lymphoid  elements  of 
the  tonsillar  follicles.  A  few  superficial  microscopic  ulcers  are  seen 
within  the  crypts  with  appearances  of  recent  organisation  immediately 
subjacent.  Sections  stained  for  organisms  shoAv  some  bacilli  resembling 
B.  diphtheria',  and  a  few  Gram-positive  cocci  on  the  surface  of  the 
epithelium  within  the  crypts. 

Heart,  etc. — The  myocardium  shows  generally  some  separation  of  in- 
dividual muscle-fibres  from  oedema.  They  are  also  SAVollen  and  granular 
from  toxic  change  with  badly-staining  nuclei.  Many  show  fat-spaces 
though  vacuolation  is  not  extreme.  Here  and  there  in  the  superficial 
fibres  underlying  the  epicardiuni  are  seen  a  few  polymorph  leucocytic 
aggregations.  The  epicardium  shows  loose  oedematous  fibrous  tissue 
with  many  new  vascular  channels,  apparently  fairly  recent.  Organisms 
are  not  demonstrable  here. 

Lung  shows  uniform  and  marked  acute  congestion  of  the  alveolar 
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capillaries  with  slight  hasmorrhages  into  the  air-spaces.  There  is 
acute  capillary  bronchitis,  the  bronchioles  being  plugged  with 
polymorph  leucocytes,  their  lining  epithelium  desquamated  and  their 
walls  infiltrated  with  inflammatory  cells.  Irregularly  distributed 
catarrhal  pneumonic  change  is  also  seen.  Sections  of  the  fibro- 
calcareous  nodule  in  the  right  lower  lobe  show  extensive  replace- 
ment of  lung  parenchyma  by  well-formed  fibrous  tissue,  mostly 
dense  but  at  some  parts  very  vascular.  Lying  in  this  is  a 
caseous  area  with  spicules  of  calcification  ;  giant-cells  are  not  seen. 
Blood-vessels  show  marked  endarteritic  thickening.  Some  of  the 
bronchi  are  greatly  dilated  with  irregular  lumina,  others  show  marked 
chronic  inflammatory  changes  in  their  Avails. 

Bronchial  gland. — The  glaud  substance  is  entirely  replaced  by  a 
uniform  deeply  eosinophile,  homogeneous  material  surrounded  by 
dense  fibi'ous  tissue.  Ziehl-Neelsen  sections  show  tubercle  bacilli  in 
this  caseous  area. 

Liver. — The  lobules  show  central  congestion  with  atrophy,  cloudy 
swelling  and  vacuolation  of  the  liver  parenchyma.  The  outer  two- 
thirds  of  each  lobule  is  simply  a  mass  of  vacuoles.  Sudan  III 
preparations  show  the  cell  cytoplasm  in  the  peripheral  zones  to  be 
heavily  laden  with  fat-globules.     Portal  tracts  appear  normal. 

Ceecum  shows  ulceration  of  the  mucosa  with  young  granulation- 
tissue  in  the  base  of  the  ulcer.  Near  the  edge  of  the  ulcerated 
area  there  is  a  necrotic  follicle  in  the  submucosa  composed  of  badly 
staining  disintegrating  cells  and  surrounded  by  young  fibrous  tissue. 
There  is  no  caseation,  and  though  possibly  tuberculous,  characteristic 
structures  are  not  seen  in  several  sections  examined,  nor  are  tubercle 
bacilli  demonstrable. 

Para-ciBcal  gland  shows  several  foci  of  tuberculous  change  with 
central  caseation  and  typical  giant-cell  formation.  Gland-tissue 
proper  is  largely  lost  and  what  remains  shows  acute  congestion  and 
oedema. 

Kidney. — The  glomeruli  are  not  greatly  altered,  there  being  some 
swelling  of  the  endothelial  cells  lining  their  capillaries.  Secreting 
epithelium  shows  marked  cloudy  swelling  though  granular  change  is 
not  marked.  Sudan  III  preparations  show  slight  fatty  change. 
The  intertubular  vessels  are  congested.  There  are  scattered  sub- 
capsular foci  of  lymphocyte  accumulation,  and  some  early  interstitial 
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intiltration  is  seen  in  the  cortex  in  the  neighbourhood  of  the 
glomeruli. 

Suprarenal  shows  practically  no  alteration  in  ha?matin-eosin- 
stained  sections. 

Spleen  shows  marked  acute  congestion  with  hjBmorrhages  into  the 
pulp.  Endothelial  cells  are  swollen  and  show  much  phagocytic 
activity.  The  lymphoid  sheaths  of  the  Malpighian  bodies  are 
somewhat  atrophied  and  their  elements  separated ;  the  central 
arterioles  show  slight  hyaline  change.  Fibrous  tissue  trabecul^e  are 
well  seen,  some  of  them  appearing  as  if  ocdematous.  At  one  or  two 
places  below  the  capsule  there  are  small  circular  areas  of  subcapsular 
liEemorrhage  replacing  the  spleen  tissue  proper  and  appearing  as  sort 
of  pseudo-blood  cysts. 

Splenic  lymph-gland  shows  generalised  acute  congestion  and 
oedema  with  hemorrhages  and  a  patchy  endothelial  cell  reaction. 

Bone-marrow  (from  shaft  of  femur). — There  is  a  definite  cellular 
reaction  here,  but  it  is  rather  notably  small  in  amount.  The 
predominating  cells  are  those  of  the  polymorph  series. 

Summary  of  Pathological  Fixdixgs,  etc. 

Generalised  Lupus  erythematosus. 

Laryngeal  diphtheria  with  congestion  and  slight  ulceration  of  the 
tonsils. 

Acute  bronchitis  and  broncho-pneumonia. 

Organising  pleuris}^  and  pericarditis. 

Tuberculous  mediastinal  glands  with  fibroid  tuberculous  nodule  in 
right  lung. 

Ulceration  of  ileum  and  caecum. 

Tuberculous  mesenteric  glands. 

Cloudy  swelling  of  myocardium. 

Fatty  degeneration  of  liver. 

Acute  toxic  and  early  interstitial  changes  in  the  kidney. 

Acute  congestion  and  heemorrhages  in  the  spleen. 

Haemorrhages  and  weak  leucoblastic  reaction  in  bone-marrow. 

The  laryngeal  diphtheria  is  a  terminal  phenomenon  and  the 
immediate  cause  of  death.  To  it  can  be  ascribed  the  recent  changes 
in  the  tonsils,  the  acute  pulmonary  condition,  the  acute  granular  and 
fatty    changes    in    the    liver,   kidney    and    heart    muscle,    the    acute 
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congestion  and  extravasations  in  the  spleen,  abdominal  lymph-glands 
and  cellular  tissues,  and  the  ha?morrhages  into  the  bone-marrow. 

The  organising  pleurisy  and  pericarditis,  from  their  appearances, 
occurred  some  short  time  previous  to  the  terminal  diphtheria  and 
must  be  ascribed  to  some  unknown  infection,  possibly  septic.  The 
tuberculous  changes  are  of  long  standing  and  in  varying  stages  of 
activity.  The  oldest  lesions  are  those  in  the  mediastinal  glands  and 
right  lung,  and  they  may  date  back  months  or  years.  The  intestinal 
ulcers  are  of  some  standing,  but  they  can  scarcely  be  regarded  as 
the  channel  of  entry  of  the  organism  or  toxin  which  started  the 
original  illness. 

With  so  many  toxic  factors  operating  it  is  impossible  to  assign  any 
single  cause  to  the  slight  interstitial  change  seen  in  the  kidney 
microscopically. 

At  the  post-mortem  cultures  were  made  from  the  heart-blood, 
while  portions  of  skin  from  affected  parts  were  taken  for  inoculation 
experiments  to  determine  the  absence  or  presence  ol:  tubercle  bacilli. 

Inoculation  of  guinea-pigs  ivith  shin. — Portions  of  skin  were 
macerated  and  emulsified  in  saline,  and  the  emulsion  inoculated  into 
two  guinea-pigs,  one  intrapertioneally,  the  other  subcutaneously. 

The  guinea-pig  which  had  been  inoculated  intraperitoneally  died 
within  a  fortnight.  Cultures  made  from  peritoneum  and  from 
heart-blood  of  this  animal  showed  a  mixed  growth  in  which  staphylo- 
cocci were  predominant ;  no  streptococci  were  obtained.  There  was 
no  sign  of  tuberculosis. 

The  other  guinea-pig  was  killed  about  two  months  after  the 
subcutaneous  inoculation.     There  was  no  evidence  of  tuberculosis. 

It  was  therefore  shown  that  the  skin-lesions  contained  no  type  of 
B.  tuberculosis  pathogenic  for  guinea-pigs. 

Cultures  from  Heart-Blood  at  Post-Mortem. 

Anaerobic  and  aerobic  cultures  yielded  along-chained  streptococcus. 
1'his,  after  purification  by  replating,  was  tested  with  the  following 
results.  It  was  insoluble  in  bile,  and  was  therefore  a  true  strepto- 
coccus and  not  a  pneumococcus ;  it  was  not  capsulated.  On  human 
blood-agar  it  was  non-ha;inolytic,  the  observation  being  made  at  the 
end  of  twenty-four  hours'  growth.  Tested  in  serutn  water-sugars  it 
fermented  lactose,  but  not   mannit,  salicin  or  inulin    (seven  days  at 
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37^  C).     According  to  Holinan's  classification  it  would  therefore  be 
labelled  Streptococcus  salivariics. 

The  use  of  a  term  such  as  Streptococcus  salivarius  is,  however,  apt 
to  give  a  wrong  impression  and  imply  certainty  as  to  the  origin  of 
such  an  organism.  The  fact  that  the  majority  of  saprophytic  strepto- 
cocci which  inhabit  the  mouth  and  throat  ferment  the  sugars  in  the 
manner  described  does  not  carry  with  it  proof  that  a  streptococcus 
which  has  these  sugar  reactions  is  necessarily  saprophytic,  nor  that 
its  common  habitat  is  the  mouth  or  throat.  Even  supposing  that 
these  reactions  are  stable,  one  can  only  draw  from  them  conclusions 
which  apply  as  an  average  for  large  numbers  of  strains  collectively, 
and  not  as  rules  for  individuals. 

Notwithstanding,  so  far  as  the  reactions  of  this  organism  afford 
any  proof  at  all,  the  facts  that  it  is  non-htemolytic,  and  that  it  showed 
these  fermentation  reactions,  are  compatible  with  its  being  a  strepto- 
coccus originating  from  the  patient's  own  mouth  or  throat,  although 
it  is  not  usual  to  find  such  organisms  growing  constantly  in  long 
chains,  as  does  this  strain. 

One  cannot  form  any  opinion  from  the  reactions  of  the  organism  as 
to  the  length  of  time  for  which  it  had  been  in  the  blood-stream.  It 
belongs  to  a  type  which  is  not  as  a  rule  highly  pathogenic  for  human 
beings,  and  from  that  point  of  view  there  is  nothing  against  its 
having  been  in  the  blood-stream  for  a  considerable  time;  on  the 
other  hand  a  blood-culture  carried  out  by  Dr.  B.  J.  Ryrie  on 
December  31st,  1919  {i.e.  twenty-three  days  before  death)  yielded  no 
growth.  It  is  therefore  possible  that  the  toxaemia  was  due  to  a 
different  cause,  and  that  the  streptococcal  septicaemia  was  a  terminal 
invasion  from  the  throat  consequent  upon  the  diphtheritic  condition. 

Clinically  the  above  case  was  typical  of  generalised  Lupus  erythe- 
matosus. The  eruption  was  quite  characteristic  both  in  appearance 
and  distribution.  The  illness  consisted  of  four  attacks  during  four 
and  a-half  years  with  complete  disappearance  of  symptoms  in  the 
intervals  between  attacks.  The  second  attack  was  not  accompanied 
by  fever  and  the  eruption  then  was  of  the  ordinary  type  of  chronic 
Lupus  erythematosus,  whereas  in  the  other  three  attacks  the  eruption 
was  more  wide-spread  and  diffuse  and  accompanied  by  a  continuously 
high  temperature.  The  temperature  never  at  any  time  resembled  the 
swinging  temperature  associated  with  tuberculosis.     During  the  third 
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attack  it  looked  as  if  the  patient  were  going  to  die,  but  the  tempera- 
ture suddenly  fell  and  the  patient  made  a  rapid  and  complete 
recovery,  only  to  succumb  to  the  fourth  attack. 

It  is  difficult  to  draw  conclusions  from  the  results  of  the  post- 
mortem examination.  It  is  not  proposed  to  raise  the  whole  question 
as  to  whether  Lupus  erythematosus  is  a  tuberculous  manifestation  or 
not.  This  case  undoubtedly  suffered  from  fairly  extensive  chronic 
tuberculous  lesions,  but  not  any  more  extensive  than  are  frequently 
seen  in  patients  dying  of  other  affections. 

The  most  interesting  feature  in  the  case  was  the  finding  of  a 
streptococcus  in  the  heart-blood.  Unfortunately  the  case  is  compli- 
cated by  the  terminal  diphtheria  of  the  larynx.  The  question  as  to 
whether  the  streptococcus  had  been  introduced  into  the  blood  shortly 
before  death  as  a  result  of  the  diphtheria  or  whether  it  was  there 
previous  to  that  can  never  be  decided.  The  fact  that  the  blood- 
culture  made  a  month  before  death  was  negative  cannot  be  held  as 
conclusive  that  no  organisms  were  present  at  that  time.  One  might  be 
inclined  to  consider  it  a  terminal  infection  because  the  organism  gave 
the  reactions  which  would  place  it  in  the  Streptococcus  salivaritis 
group.  This  form  of  streptococcus  is  commonly  found  in  the  mouth  and 
throat  as  a  non-pathogenic  saprophyte,  but  the  fact  that  it  grew  in 
long  chains,  on  the  other  hand,  is  in  favour  of  its  pathogenicity. 
Apparently  it  is  the  same  organism  which  was  recovered  by  Barber 
from  the  feeces  and  tonsils  in  cases  of  Lupus  erythematosus.  The 
only  lesions  which  might  have  been  due  to  the  streptococcus  were  the 
pericarditis  and  possibly  the  pleurisy.  The  pericarditis  was  a 
subacute  one  and  evidently  non-tuberculous.  Is  it  not  possible  that 
the  pericardial  lesion  was  a  focus  from  which  a  streptococcal  septi- 
csemia  might  arise,  because  these  cases  of  generalised  Lupus  erythe- 
matosus, apai't  from  the  skin-eruption,  have  many  features  in  common 
with  cases  of  malignant  endocarditis. 

We  have  stated  the  facts  of  this  case  and  shall  leave  the  reader  to 
form  his  own  conclusions. 
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CLINICAL   NOTE. 

A  CASE  OF  DELHI  BOIL  OR  SORE  (Syn  :  ORIENTAL 

SORE;  ALEPPO  BOIL).* 

J.  H.  STOWEES,  M.D. 

With  a  Note  on  the  Microscopical  Examination  by 

Aldo  Castellani,  C.M.Gt.,  M.D. 

The  case  about  to  be  described  is  an  instance  of  tlie  tubercular 
type  of  the  specific  granulation  known  as  tlie  Delhi  boil,  or  sore,  and 


Fig.  1. 

due  to  the  presence  of  the  protozoon  Leishmania  tropica.  As  it  is 
rarely  seen  in  this  country,  it  appears  to  me  to  merit  a  short  note.  . 
The  patient,  the  daughter  of  a  medical  man,  was  born  in  Scotland,  is 
aged  34  years,  married,  has  one  child  (aged  6i),  and  enjoys  good  general 
health.  For  the  last  nine  years  she  has  resided  with  her  husband  at 
Lahore  in  India,  where  he  holds  a  civil  appointment.  The  patient 
has  not  known  or  been  in  contact  with  any  person  suffering  a  similar 
ailment,  neither  has  she  the  recollection  of  being  attacked  by  any  fly, 
mosquito    or    parasite.     I    am    informed    that    at    the    beginning    of 

*  The  case  was  shown  before  the  Dermatological  Section  of  the  Royal  Society 
of  Medicine  on  March  18th,  1920. 
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December,  1919,  she  first  noticed  a  minute  lesion  under  the  right 
lower  eyelid,  which  was  red  and  slightly  inflamed,  soon  becoming 
nodular.  There  was  no  itching.  A  second  and  smaller  nodule 
situated  on  the  lower  and  outer  side  of  the  former  developed  about 
the  beginning  of  January,  1920,  and  later,  about  the  end  of  that 
month,  a  still  smaller  lesion  was  discovered  on  the  extensor  surface  of 
the  left  forearm  at  the  junction  of  the  middle  and  lower  thirds — 
all  exposed  parts  of  the  body.  The  nodules  on  the  face  when  I  first 
saw  them  were  circular,  red  in  colour  and  considerably  infiltrated, 
the  larger  having  a  diameter  of  i  in.,  the  diameter  of  the  smaller 
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being  |-  in.,  with  but  a  limited  line  of  separation  between  them  (see 
coloured  plate).  In  the  larger  nodule  a  minute  central  punctum  or 
depression  was  visible.  The  third  lesion  on  the  forearm  was  less 
developed  and  nodular,  suggesting  rather  a  trauma  than  a  specific 
granulation,  but  a  collection  of  superficial  and  somewhat  loosened 
epithelial  scales  was  visible. 

As  the  history  of  the  case  suggested  a  possible  specific  infection, 
the  conditions  hardly  corresponding  with  those  seen  in  ordinary  septic 
sores,  and  no  conclusive  clinical  evidence  of  Tuberculosis  cutis  being 
present,  I  asked  Dr.  Castellani  to  see  the  case  with  a  view  of  making 
a  detailed  microscopic  investigation,  which  he  kindly  undertook,  with 
the  result  that  he  has  been  able  to  demonstrate  the  presence  of  the 
protozoon  {Leishmania  tropica),  the  Leishman  bodies  being  unusually 
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developed  and  nuinorous.  I  may  mention  that  the  scrapings  were 
taken  from  the  smallest  lesion  on  the  forearm.  I  have  to  thank  Dr. 
Castellani  for  his  valuable  help  in  this  direction  and  for  the 
exceptionally  beautiful  microscopic  specimens  which  he  has  made. 

I  am  now  commencing  to  treat  the  case  with  injections  of  oxide  of 
antimony. 

Note  by  Dr.  Castellani. 

From  the  lesion  on  the  left  arm  a  scraping  was  made,  and  several 
films  were  prepared.  They  were  fixed  with  absolute  alcohol  and 
ether,  in  equal  proportions,  and  then  stained  by  the  Giemsa's  method 
for  fifteen  to  twenty  minutes.  The  microscopical  examination  of 
these  films  revealed  an  enormous  number  of  Leishmania  bodies. 
These  bodies  are  oval  or  roundish,  and  their  length  is  3  to  5  microns, 
their  breadth  2  to  3  microns  (Fig.  1).  They  often  contain  two 
masses  of  chromatin — a  large  one,  the  troplio-nucleus,  and  a  small 
one,  the  micro-nucleus  or  kineto-nucleus.  From  the  kineto-nucleus 
there  takes  origin  at  times  a  very  delicate  process  which  terminates 
in  the  acute  end  of  the  body  of  the  parasite.  There  are  several 
species  of  this  parasite,  the  principal  ones  being  Leishmania  Donovani, 
which  causes  Indian  kala-azar;  Leishmania  infantum,  which,  causes 
infantile  kala-azar ;  Leishmania  tropicalis,  causing  Oriental  sore,  and 
Leishmania  Americana,  causing  the  so-called  espundia  of  South 
America.  The  films  from  this  case  showed  an  enormous  number  of 
parasites.  This  is  due  to  the  fact  that  the  scraping  was  made  from  a 
lesion  which  was  in  the  very  first  stage  of  development,  when  there 
was  no  sign  whatever  of  ulceration.  Had  the  scraping  been  made  at 
a  later  stage  of  the  lesion,  very  few  of  these  parasites  would  have 
been  seen  in  any  one  field. 
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ROYAL   SOCIETY   OF   MEDICINE. 
DERMATOLOGICAL   SECTION. 
Meeting    held    on    March    18th,    1920,    Dr.    Arthur   Whitfield, 
President  of  the  Section,  in  the  Chair. 

Dr.  S.  E.  DoRE  showed  a  case  of  Lichen  'planus.  The  patient,  a 
woman,  aged  43  years,  was  sent  to  him  with  thickened  pigmented 
patches  on  the  legs  and  left  thigh,  accompanied  by  severe  itching. 
The  disease  began  on  the  right  shin  twenty-two  years  ago,  and  had 
gradually  spread,  so  that  there  was  now  a  large  continuous  patch 
occupying  the  upper  two-thirds  of  the  leg  on  the  anterior  and  outer 
surfaces  and  extending  posteriorly  to  the  popliteal  space,  which  had 
become  affected  during  the  past  five  years.  On  the  left  leg  there 
was  a  similar  but  smaller  patch  which  began  ten  years  ago,  and 
there  was  also  a  small  patch  on  the  outer  surface  of  the  left  thigh 
of  four  or  five  years'  duration.  The  affected  areas  were  of  a  dark 
brown  or  sepia  colour,  and  consisted  of  closely  aggregated  flattened 
and  acuminate  papules  Avith  much  thickening  of  the  skin,  the 
coalescence  of  the  papules  producing  a  somewhat  warty  or  mam- 
millated  appearance  resembling  at  first  sight  a  linear  nsevus.  At 
the  outer  margin  of  the  affected  areas,  especially  on  the  right  leg 
and  also  in  the  popliteal  space,  the  papules  were  more  discrete  and 
arranged  in  parallel  rows,  but  this  peculiar  arrangement  was  lost 
in  the  patch  on  the  thigh,  where  they  resembled  more  closely 
ordinary  Lichen  planus.  In  parts  there  were  irregular  pale  areas, 
apparently  consisting  of  scar-tissue  due  to  scratching. 

He  had  had  the  advantage  of  Dr.  Graham  Little's  opinion  on  the 
case,  and  he  regarded  it  as  a  characteristic  acuminate  Lichen  planus. 
The  President  had  also  pointed  out  that  the  lesions  were  not  follicular. 

Dr.  MacCobmac  said  that  some  of  tbe  features  p)"esented  by  this  case 
suggested  the  possible  diagnosis  of  an  atypical  form  of  Darier's  disease,  although 
the  eruption  was  not  on  the  usual  situations.  He  suggested  that  a  section  be 
made  as  being  likely  to  provide  more  precise  information  than  could  be  obtained 
from  inspection. 

Dr.  Graham  Little  supported  Dr.  Dore's  diagnosis.  He  thought  it  was 
acuminate  Lichen  planus,  and  he  suggested  to  him  it  should  be  shown  there 
because  he  thought  cases  showing  acuminate  lesions  without  any  plane  papules 
were  very  rare. 

Later   note. — Since   seeing   this   case   he   had  received  from   Dr.   Wallhouse 
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tlu'  report  of  a  case  he  descrilied  at  the  Atlantic  City  Meeting  of  the  American 
Derinatological  Association  which  he  attended,  and  the  excellent  photographs 
which  illustrated  the  paper  portrayed  a  condition  very  like  the  case  under 
discussion.  Wallhouse  recoi-ded  his  case  under  the  title  ''  Parapsoriasis  liche- 
noides linearis,"  but  expressly  mentioned  that  his  case  was,  in  fact,  diagnosed  as 
Lichen  planus  by  a  number  of  competent  dermatologists. 

Dr.  E.  G.  Gkaham  Little  showed  a  case  of  chronic  diylitherltic 
gra)iuloma.  The  patient  was  a  South  African,  a  major  in  the  Indian 
Army,  who  was  sent  to  France  at  the  outbreak  of  war,  and  served 
abroad  until  two  and  a  half  years  ago,  when  he  was  invalided  liome 
Avitli  the  present  disease.  He  was  at  the  Third  Loudon  General 
Hospital,  where  he  was  seen  by  Dr.  Pringle  and  Dr.  Adamson,  and 
finally  by  Mr.  Ernest  Lane,  who  sent  him  to  him  a  few  weeks  ago. 
At  the  time  of  exhibition  he  showed  large  medallion-like  raised 
plaques,  with  warty  centre  and  ulcerative  edges  on  the  side  of  the 
right  foot  and  the  dorsum  of  the  left  toes,  and  a  later  and  similar 
plaque  had  developed  on  the  left  shoulder.  There  was  further  a 
history  of  an  exactly  similar  plaque  on  the  left  wrist,  which  had 
completely  disappeared  without  scar  or  pigmentation.  He  had  in 
addition  a  peculiar  granular  warty  ulceration  in  the  orifice  of  the 
left  nostril,  and  a  similar  condition  affecting  the  whole  of  the  back  of 
the  hard  palate  and  the  fauces. 

His  colleague.  Dr.  John  Matthews,  had  been  good  enough  to  make 
an  exhaustive  search  for  organisms  in  the  patches',  and  had  demon- 
strated the  presence  of  a  bacillus  which  he  could  not  at  present 
decisively  declare  to  be  the  Klebs-Loeffler  bacillus,  but  from  its 
staining  reactions  he  considered  it  to  be  probably  that  organism. 
Further  investigations  would  be  made  into  the  case  and  a  subsequent 
report  offered.  A  complicating  feature  in  the  case  was  that  the 
patient  had  had  several  attacks  of  gonorrhoea,  with  arthritis,  and  the 
possibility  had  certainly  occurred  to  him  that  the  plaques  were 
examples  of  gonorrhoeal  hyperkeratosis  (although  he  admitted  that 
he  had  never  seen  the  mucosae  affected),  and  that  the  diphtheritic  or 
diphtheroid  infection  was  a  secondary  contamination.  His  colleague, 
Capt.  Douglas,  told  him  that  this  was  a  very  frequent  experience 
Avith  wounds  in  France.  Some  clinical  confirmation  of  the  diphtheritic 
infection  was  afforded  by  the  patient^s  statement  that  in  two  instances 
cases  of  true  diphtheria  developed  in  country  houses  in  which  he 
was  a  guest  some  time  after  his  arrival  there. 
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Dr.  Matthews  said  he  had  hut  Httle  to  add  from  the  hacteriological  side.  It 
was  difficult  to  suggest  that  the  diphtheria  bacillus  was  alone  the  cause  of  the 
condition.  He  imagined  the  diagnosis  might  be  helped  by  seeing  what  result 
followed  giving  some  diphtheria  antitoxin  :  if  the  condition  cleared  up  under 
that  there  would  be  no  reason  to  call  the  case  gonorrhceal  hyperkeratosis.  The 
bacilli  stained  typically  with  Neisser  stain,  but  did  not  show  the  usual  involution 
forms.  They  were  short  bacilli,  not  like  the  usual  strains  of  the  Klebs-Loeffler. 
The  guinea-pig  experiments  would  not  throw  much  light  on  the  diagnosis,  only 
on  the  degree  of  virulence.     Clinically  he  had  no  opinion  to  offer. 

Dr.  J.  J.  Pkingle  said  he  first  saw  this  officer  at  the  military  hospital  to 
which  he  was  attached  in  the  beginning  of  October,  1917.     He  had  been  admitted 
in  the  previous  May,  suffering  from  dysentery  with  ulceration  of  the  tongue. 
He  was  referred  to  him  on  account  of  an  extensive  granulomatous  lesion  on  the 
back  of  the  left  wrist,  attribvited — but  he  thought  erroneously — to  radiant  heat 
applied  for  the  relief  of  gonorrhceal  arthritis  of  the  joint.     The  growth  was 
similar  in  appearance  to  some  of  the  lesions  which  he  now  manifested  on  the 
foot,  and  probably,  he  thought,  identical  wnth  them  in  nature.     It  was  carefully 
examined,  after  biopsy,  for  tuberculosis,  syphilis,  blastomycosis  and  streptothrix 
but  with  negative  results,  and  only  some  banal  streptococci  were  discovered.     At 
that  time  they  were  not  on  the  look-out  for  diphtheria  organisms  in  lesions  of 
the  sort,  so  no  special  research  was  made  in  that  direction.     His  Wassermann 
reaction  was  negative.     The  condition  for  which  he  saw  him  slowly  subsided, 
leaving  perfectly  normal  skin,  but  while  in  the  same  hospital  he  again  saw  him 
for  epidermophyton  invasion  of  the  inguino-crural  regions  and  interdigits  of  the 
feet,  which  yielded  rapidly  to  i-outine  treatment.     He  again  came  under  his 
obsei-vation   i^   February,  1919,  on  account  of  (1)  a  relapsing,  vesicular  and 
bullous  eruption  between  the  toes  of  only  seven  months'  duration  and  not  due 
to  epidermophyton ;  (2)  a  hard,  granulomatous-looking  mass  in  the  left  nostril 
with  an  appearance  like  hypertrophic  rhinitis  in  both  nostrils ;  and  (3)  a  curious 
granular,  rather  warty-looking  ei'uption  ovei"  the  fauces  and  palate,  which    he 
noticed  had  now  spread  extensively  to  other  parts  of  the  mouth.     From  this  the 
spirillum  of  Vincent's  angina  was  stated  to  have  been  isolated,  and  he  had  been 
treated  with  ten  injections  of  a  stock  polyvalent  vaccine  without  obvious  benefit. 
Dr.  Adamson,  who  saw  the  patient  with  me,  agreed  that  despite  the  permanently 
negative  Wassermann  reaction  and  the  absence  of  syphilitic  manifestations,  a 
short   course   of   arseno-benzol   might  be  of  some  service  even  for  diagnostic 
purposes ;   but  after  only  two  injections  the  patient  contracted  influenza  with 
some  pneumonic  complication  and  nearly  died.     He  must  admit  that  none  of  the 
lesions  on  the  feet  or  back  suggested  any  gonorrhceal  affection  of  the  skin  with 
which  he  was  acquainted ;  nor  was  he  aware  that  gonorrhcea  could  prodiice  the 
condition   of   mucous   membrane   present   in  the  nose  and  buccal  cavity,  the 
ajjjjearances  of  which  were  utterly  unfamiliar  to  him. 

Dr.  Bakber  said  this  case  resembled  in  some  ways  the  one  lie  exhibited  to 
the  Section  two  months  ago,  but  his  patient  never  had  any  lesions  of  the  mucous 
membranes.  Moreover,  the  ulceration  was  much  deeper  than  it  was  here,  and 
the  whole  skin  sloughed,  leaving  behind  raw  granulations.  Still,  the  manner  in. 
which  the  lesion  spread  in  this  case  unich  resemliled  that  in  his.  He  would  like 
to  ask  Dr.  Matthews  whether,  if  he  were  to  test  the  agglutinating  power  of  the 
patient's  blood  against  the  oi'ganism  he  had  isolated,  he  would  consider  a  i:>08itive 
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result  as  evidence  in  favour  of  the  organism  being  the  cause  of  the  ulceration. 
His  patient's  serum  agglutinated  the  diphtheroid  bacillus,  which  they  isolated, 
in  a  dilution  of  1  to  500,  and  the  serum  of  the  guinea-pigs  in  which  they 
produced  the  disease,  and  from  which  they  recovered  the  organism  in  pure 
culture,  also  developed  very  strong  agglutinative  properties.  With  regard  to 
the  use  of  antidiphtheritic  serum,  after  he  had  shown  his  case  they  gave  the 
patient  during  a  period  of  five  days  three  injections  of  3000  units  each.  These 
injections  produced  a  large  local  serum  reaction,  but  did  not  seem  to  have  any 
result  on  the  disease.  They  ti'ied  at  the  same  time  injecting  two  guinea-pigs, 
one  with  the  culture  of  the  organism,  the  other  with  the  same  quantity  of  culture 
plus  a  certain  quantity  of  antidiphtheritic  serum.  The  guinea-pig  which  received 
the  serum  was  very  much  smaller  than  the  other,  and  one  might  have  expected 
that  it  would  develop  a  greater  reaction  than  in  the  larger;  but  there  was 
practically  no  reaction  at  all,  and  it  formed  no  pus.  But  the  larger  one,  as  in 
the  case  of  others  they  had  inoculated,  develojjed  an  abscess,  which  broke  down, 
and  formed  a  lesion  not  unlike  those  exhibited  by  the  patient.  He  thought  the 
diagnosis  suggested  by  Dr.  Graham  Little  and  Dr.  Matthews  was  probably  right, 
particularly  because  there  were  mucous  membrane  lesions.  But  from  the 
experience  of  his  case  he  doubted  whether  they  were  dealing  with  the  true 
diphtheria  bacillus.     It  was  more  likely  to  be  a  diphtheroid. 

Dr.  W.  Knowsley  Sibley  showed  a  case  of  Xanthoma  diaheticorum. 
L.  F — ,a  single  woman,  aged  32  years,  was  a  dressmaker  by  occupation. 
Her  father  and  mother  were  both  living  and  welL  She  was  the  sixth 
child  in  a  family  of  ten.  With  the  exception  of  three  brothers  who 
were  killed  in  the  wai%  all  her  brothers  and  sisters  were  living  and 
well.  The  patient  had  never  had  jaundice^  nor  any  illness  she  could 
remember,  and  attributed  her  present  condition  to  the  result  of 
repeated  shocks  in  the  air-raids.  She  was  very  pale,  thin,  and 
obviously  ill,  and  had  a  good  deal  of  cough.  She  stated  she  had  lost 
2  St.  in  weight  during  the  last  twelve  months.  About  a  year  ago  she 
lost  her  health  and  began  to  feel  weak  and  very  tired.  In  October 
last  a  papular  rash  came  out  on  her  palms,  elbows  and  chin,  the  palms 
being  very  uncomfortable  and  painful  on  pressure.  Later  on  a  few 
similar  spots  appeared  on  the  front  of  the  knees.  She  had  been 
rather  thirsty  for  the  last  six  months,  and  had  coughed  a  good  deal, 
with  some  expectoration. 

On  examination  there  were  some  rales  at  the  left  apex  and 
general  rhonchi  over  the  lungs.  Tubercle  bacilli  had  not  been  found 
in  the  sputum. 

On  admission  to  hospital  a  fortnight  ago  the  urine  specific  gravity 
was  1045  j  no  albumen,  but  a  considerable  amount  of  sugar  was  present. 
She  was  passing  some  260  oz.  of  urine  a  day.     The  specific  gravity 
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was  now  1034^  and  the  quantity  reduced  to  130  oz.  An  extensive 
discrete  papular  eruption  was  present  over  both  elbows,  extending 
down  half  of  the  dorsal  surface  of  the  forearm.  The  lesions  consisted 
of  firm  papules,  somewhat  yellowish  in  tint,  and  some  were  of  a  semi- 
translucent  appearance.  A  few  isolated  similar  papules  were  present 
over  the  patellae,  and  some  half  a  dozen  on  the  chin.  None  were 
present  on  the  eyelids.  About  the  palms,  especially  of  the  right 
hand,  yellowish  lesions  abounded  under  the  skin  and  had  much  the 
appearance  of  a  severe  dysidrosis.  A  few  ill-defined  papules  were 
present  under  the  base  of  some  of  the  toes. 

After  a  fortnight  in  hospital  with  a  modified  diet  and  doses  of 
alkalies  taken  internally  the  lesions  rapidly  improved,  and  with  the 
general  improvement  in  her  health  were  apparently  entirely  dis- 
appearing. 

Under  the  microscope  there  was  a  section  of  one  of  the  papules, 
taken  from  just  above  the  elbow,  showing  ordinary  xanthoma. 

The  special  feature  was  that  it  was  far  more  common  in  men  than 
in  women.  In  the  first  thirty-six  cases  reported  only  five  were  in 
women.  There  was  also  the  interesting  fact  that,  although  she  was 
one  of  a  large  family,  none  of  them  had  had  a  similar  condition,  and 
this  patient  had  never  previously  had  an  illness.  He  thought  she 
correctly  attributed  the  onset  of  her  diabetes  to  shock  produced  by 
the  air-raids.  She  came  to  hospital  not  knowing  she  had  sugar 
trouble — in  fact  she  had  been  told  by  her  doctor  that  there  was 
nothing  wrong  with  her.  The  rash  was  disappearing  in  an  extra- 
ordinarily rapid  way  on  the  ordinary  treatment  for  diabetes — the 
giving  of  alkalies  internally  and  modifying  the  diet. 

Dr.  J,  L.  Bunch  showed  a  case  of  xanthoma.  The  case  was  in 
fairly  sharp  contrast  with  that  just  shown  by  Dr.  Sibley.  Here  the 
lesions  were  limited  to  the  eyelid  ;  they  were  of  the  soft  xanthoma 
type.  They  had  persisted  for  a  good  many  years — in  fact  the  patient 
did  not  know  how  long  she  h;id  had  them,  and  slie  had  not  consulted 
anybody  about  them,  as  they  had  not  worried  hei-.  She  thought 
they  were  moles.  They  would  see  what  he  took  to  be  degenerated 
xanthoma  lesions  on  her,  which  had  taken  on  a  fibroid  type.  Her 
sister,  whom  he  would  show  soon  for  another  complaint  (morphoea), 
had  a  lesion  on  the  right  eyelid  of  a  different  nature,  that  was,  fibroid 
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«nd  somewhat  papillomatous;  he  did  not  think  it  was  ever  xanthoma. 
Another  point  in  which  this  case  differed  from  Dr.  Sibley's  was 
that  the  patient  gave  a  history  of  xanthoma  being  present  in  several 
members  of  the  family  on  her  father's  side  ;  relatives  on  her  mother's 
side  were  not  so  affected.  In  regard  to  treatment,  he  was  sure  that 
as  she  had  no  diabetes  dieting  would  not  have  any  effect  on  the 
lesions,  and  he  proposed  to  leave  that  alone. 

Dr.  J.  L.  BcNCH  showed  a  case  of  Morphea  guttata  {white-spot 
disease).  This  was  the  sister  of  the  patient  he  had  just  shown. 
They  saw  a  lesion  on  the  right  eyelid,  and  it  was  obviously  papillo- 
matous. He  was  not  showing  her  because  of  that,  however,  but  for 
the  Morphoea  guttata  lesions,  of  which  she  had  a  large  number.  On 
her  back  first,  from  thence  they  had  spread  to  her  chest  and  arms. 
So  far  her  face  had  escaped.  She  was  aged  47  years,  and  had 
had  these  lesions  twelve  months.  A  lot  of  small  lesions  had  coalesced 
to  form  larger  ones.  He  had  not  previously  seen  a  case  of  so-called 
white-spot  disease  in  which  there  had  been  such  a  marked  coalescence 
of  lesions  as  here.  Some  of  the  lesions  had  a  reticulated  appearance. 
There  were  two  more  or  less  circular  patches  on  the  back  of  the  neck, 
each  about  H  in.  in  diameter,  surrounded  by  numerous  smaller  spots, 
varying  in  size  from  a  pea  to  about  a  threepenny-piece.  The  lower 
patch  was  obviously  formed  by  the  coalescence  of  numerous  small 
lesions,  such  as  were  seen  situated  outside  the  large  plaques,  and  were 
still  discrete.  The  colour  was  a  dead  white,  and  to  the  touch  the  spots 
and  plaques  w^ere  definitely  sclerodermatous.  She  had  had  no  Lichen 
planus,  nor  any  lesions  in  her  mouth.  She  was  anxious  lest  they 
should  spread  to  her  face. 

He  had  under  his  care  another  patient  wnth  the  same  complaint,  and 
of  about  the  same  age  as  this  woman.  The  other  was  very  much 
like  the  case  which  Dr.  Haldin  Davis  showed  some  time  ago,  and  in 
that  case  there  was  the  coincidence  that  she  had  myxcedema,  and 
had  been  taking  thyroid  extract  for  it  during  some  time.  It  was 
usually  held  that  thyroid  was  a  good  remedy  for  scleroderniia,  but  the 
other  patient  had  contracted  the  white-spot  disease  during  the  time  she 
had  been  taking  thyroid.  The  other  patient  had  recently  had  X-rays, 
and  with  little  benefit,  so  he  had  ordered  radiant  heat-baths  for  her. 
These  had  caused  a  marked  erythema  of  the  shoulders,  and  the  lesions 
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seemed  to  be  softer.     No  fresh  lesions  had  appeared  while  she  had 
been  having  the  baths  and  X-rays. 

Dr.  E.  Gr.  Geaham  Little  showed  a  case  of  acute  Lu-pus  erythe- 
matosus. The  patient  was  a  young  married  woman,  aged  24  years, 
vS-he  had  been  married  for  four  years,  had  never  been  pregnant,  and 
had  always  been  a  delicate  girl.  She  suffered  from  tuberculous 
glands,  and  was  operated  on  for  an.  empyema  at  the  age  of  seven. 
A  brother  died  of  phthisis  at  the  age  of  twenty-four  in  1912,  and 
both  parents  died  in  her  childhood.  The  patient  showed  signs  of 
pulmonary  tuberculosis  in  both  lungs,  but  apparently  active  disease 
had  ceased,  and  there  was  no  sputum.  She  first  showed  the  present 
eruption  seven  months  ago  on  the  bridge  of  the  nose,  and  an  alarming" 
spread  of  the  eruption  was  noted  in  the  last  month.  She  wa& 
brought  to  his  department  on  the  15th  inst.  The  present  distribution 
of  the  eruption  was  extensive,  the  greater  part  of  the  face  being 
occupied  by  a  very  congestive  Lupus  erythematosus,  large  patches  of 
which  were  also  found  on  the  upper  arms,  the  elbows,  the  dorsum 
of  the  hands,  and  all  the  fingers,  the  feet,  and  the  mucosa  of  the  hard 
palate.  She  complained  of  arthritic  pain,  so  that  she  could  not  walk 
easily,  or  even  turn  in  bed,  and  she  felt  extremely  ill.  There  was 
very  moderate  pyrexia,  not  exceeding  100°  F.  at  intervals.  A  further 
report  of  this  case  would  be  submitted  later. 

Dr.  J.  J.  Pkingle  asked  if  there  was  auy  history  of  personal  or  family  tuber- 
culosis in  this  case.  When  he  made  an  analysis  of  his  acute  cases  of  Liipiis 
erythematosus  some  years  ago  he  found  that  a  very  large  proportion  of  them  had 
either  actiA^e  tuberculosis  or  a  tuberculous  family  history. 

The  President  said  he  took  a  bad  view  of  cases  of  this  type,  and  would  be 
surprised  if  the  patient  was  alive  in  two  years'  time.  Recently  he  had  had  in 
hospital  a  case  in  a  girl  with  a  condition  much  like  this,  and  she  had  a  very 
septic  mouth  when  she  came  in,  but  he  could  not  say  whether  her  mouth  con- 
dition was  secondary  to  or  the  cause  of  her  disease.  He  did  not  think  the  disease 
was  due  to  the  mouth  sepsis,  because  the  Lupus  erythematosus  got  worse 
after  they  had  cleaned  her  mouth.  She  had  a  marked  hectic  fever  which  per- 
sisted after  the  sepsis  of  the  mouth  was  over.  He  was  away  ill,  and  during  that 
time  she  died  in  the  hospital.  A  most  complete  post-mortem  examination  was 
made,  but  no  cause  of  death,  beyond  the  chronic  toxitmia,  had  been  found. 
There  was  no  sign  of  tubercle,  no  pneumonia,  nor  anything  wrong  with  any 
organ.  She  simply  showed  symptoms  of  profound  poisoning,  and  died.  Before 
she  became  so  ill  they  investigated  her  thoroughly,  and  on  several  occasions 
attempted  to  cultivate  her  blood,  Init  apparently  there  was  no  true  septicaemia. 
He  did  not  say  that  all  such  cases  were  fatal,  but  he  did  not  consider  the  present 
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patient  would  live  very  long.  His  patient  was  on  high  doses  of  quinine  during 
her  whole  stay  in  hosjiital. 

Dr.  F.  Pakkks  Webek  asked  if  any  members  knew  whether  the  Calmette  or 
the  von  Pirqnet  reactions  had  been  tried  in  any  cases  of  severe  and  acute  Lupus 
erythematosus  like  the  present  one.  The  trial  was  hardly  likely  to  be  made  at 
the  present  time.  But  it  would  be  interesting  to  hear  whether  such  patients 
showed  extreme  hypersensitiveness  towards  tuberculin  or  not. 

Dr.  Graham  Little  (in  reply)  said  he  agreed  with  the  President  and  Dr. 
Pringle  as  to  the  serious  prognosis  in  these  cases.  He  remembered  two  such  cases 
which  died  in  a  much  shorter  period  than  two  years.  He  admitted  to  bed  cases 
of  the  kind,  because  they  needed  much  care  and  good  nursing  if  any  arz*est  was 
to  be  brought  about.  They  had  to  pay  especial  attention  to  the  possibilities  of 
intestinal  toxaemia,  to  give  large  doses  of  quinine  and  keep  the  patient  in  bed. 
He  would  be  pleased  to  furnish  a  further  report  of  the  case,  with  a  more  complete 
investigation.  He  had  never  done  the  particular  reaction  tests  of  which  Dr. 
Weber  spoke. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  Dermatitis  herpetifoi'niis 
(Hydroa  gestationis).  The  patient  was  a  married  woiuaiij  aged  40  years, 
and  of  good  physique.  She  had  had  sixteen  children,  with  no 
incidents  until  the  last  confinement,  on  April  18th,  1919,  six  weeks 
after  which  an  acute  eruption  of  Dermatitis  herpetiformis  appeared, 
which  had  pei'sisted,  and,  indeed,  become  aggravated.  When  she 
came  to  his  department  a  few  days  ago  there  was  a  very  extensive 
eruption  covering  the  whole  of  the  trunk,  and  consisting  of  two  types 
of  lesion — the  common  grouped  vesicles  and  the  rarer  vesicating* 
rosette-like  rings  which  Hallopeau  had  called  Dermatitis  herpetiformis 
^'  en  cocarde."'^  These  cii'cles,  at  first  small,  the  size  of  a  shilling  or 
less,  rapidly  extended  centrifugally,  and  both  the  patches  and  the 
vesicles  were  accompanied  by  the  most  intense  itching.  The  mucosse 
were  unaffected,  but  there  were  some  minute  vesicles  along  the  edge 
of  the  left  lower  eyelid,  but  not  on  the  actual  conjunctiva.  The 
eyelashes  here  had  disappeared,  probably  having  been  scratched  away. 

The  gestation  cases  were  certainly  among  the  rarer  forms  of  this 
disease,  and  on  the  whole  Avere  of  better  prognosis  than  those  not 
connected  with  pregnancy.  He  showed  some  years  ago  a  very  severe 
case  of  this  type  in  the  wife  of  one  of  their  porters  at  St.  Mary's 
Hospital,  and  she  had  had  no  repetition  of  the  rash,  nor,  he  believed, 
of  pregnancy.  The  eruption  might  be  delayed  for  a  short  time  after 
delivery,  and  in  fact  it  Avould  seem  to  be  commoner  for  the  rash  to 
come  out  after  delivery  than  before. 

*  Musee  de  Thopital  St.  Louis,  Atlas,  p.  75. 
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CURRENT   LITERATURE. 
ANIMAL    AND   VEGETABLE   PARASITES.. 

MYIASIS  DERMATOSA.     W.  H.  MoOK.    {Arch,  of  Derm,  and  Syph.,   1920, 
xxxviii,  N.s.  i,  p.  515.) 

Myiasis  is  due  to  the  development  in  the  skin  of  the  larvae  of  certain  flies. 

The  case  is  here  recorded  of  a  man  who  presented  two  lesions  of  myiasis  on 
the  back,  which  had  a  necrotic  centre  and  exuded  a  muco-purulent  discharge  and 
resembled  boils  with  central  necrosis.  An  incision  into  each  lesion  yielded  a 
large  larva  usually  known  as  the  "  beef- worm,"  which  is  common  in  the  peninsula 
of  Tvicatan,  where  the  patient  acquired  it,  and  in  Mexico  and  Bi-itish  Honduras. 
It  is  the  larva  of  the  Derniatobia  hominis — a  fly  which  is  a  natural  parasite  of 
cattle — and  prevails  in  those  countries  amongst  people  engaged  in  mahogany 
camps  and  in  their  cattle. 

It  has  been  suggested  that  the  mode  of  infection  occurs  through  the  medium 
of  the  mosquito,  the  eggs  being  attached  to  the  body  of  the  mosquito  and 
hatching  while  the  mosquito  is  sucking  the  blood  of  the  future  host,  and  that  the 
larva — which  is  incapable  itself  of  penetrating  the  skin — gains  entrance  at  the 
puncture  caused  by  the  proboscis  of  the  mosquito.  J.  M.  H.  M. 

A  CASE  OF  CUTANEOUS  THRUSH.     S.  Sasamoto.     {Jap.  Journ.  Dermat. 
and  Urol.,  January,  1920.) 

The  patient,  a  child  of  19  months,  had  suffered  from  gastro-intestinal  troubles 
since  September,  1918.  Minute  pustular  vesicles  appeared  behind  both  ears  in 
October,  1919,  and  continued  to  erupt  in  crops  at  short  intervals  from  that 
date.  Rupture  led  to  superficial  septic  erosions,  and  the  mother  noticed  greyish 
sharply  defined  deposits  on  the  buccal  mucous  membrane  and  lower  lip,  about  a 
week  after  the  first  appearance  of  the  external  lesions. 

In  October,  1919,  when  first  examined  at  the  Dohi  Clinic  (Tokyo)  there  was 
diffuse  scaly  erythema  of  the  forehead  and  neck,  and  scattered  here  and  thei'e 
in  these  situations  small  pea-sized  erosions  of  the  epidermis,  some  of  which 
were  covered  by  crusts. 

In  addition  there  were  minute  vesicopustules  both  in  the  erythematoiis  areas 
and  beyond  these,  on  the  healthy  skin  itself.  Direct  microscopic  examination 
of  the  roofs  of  these  vesicles  for  mycelium  was  negative,  but  after  cleansing  in 
alcohol  and  implantation  on  maltose  agar,  a  pure  culture  of  Oidium  albicans 
grew  in  three  days  at  room  temperature.  Intraperitoneal  inoculation  of  two 
mice  resulted  in  their  death  in  three  days  with  profuse  growth  of  the  fungus 
in  all  their  abdominal  organs,  and  two  guinea-pigs  similarly  infected  died 
twenty-one  and  twenty-two  days  later  with  similar  post-mortem  findings. 

Agglutination  experiments  with  the  patient's  serum  were  positive  for  the 
oidium  spores,  in  dilutions  1  in  lOOO  after  twenty-four  hours  at  37°  C. 

Treatment  with  2  per  cent,  protargol  solution,  boric  compresses  and  buccal 
hygiene  was  successful  in  aljout  a  month.  H.  S. 
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THE  HIGHER  EUNQI  IN  RELATION  TO  HUMAN  PATHOLOGY. 

A.  Castkllani.     {Lancet.  llt^U,  i.  pp.  847.  895  and  943.) 

The  first  lectui-e  deals  with  the  morphological  characteristics,  classification 
and  biological  properties  of  fungi  in  general. 

In  the  second  lecture  the  author  discusses  certain  of  the  so-called  internal 
mycoses:  (1)  thrush;  (2)  broncho-mycoses;  (3)  tonsillo-mycoses ;  (4)  certain 
mycoses  of  the  nervous  system  and  organs  of  special  sense ;  (5)  certain 
mycoses  of  the  urogenital  system. 

In  the  third  lecture,  which  more  immediately  concerns  the  dermatologist,  the 
writer  discusses   (1)  the  trichomycoses;  (2)  the  dermatomycoses  "  sensu  stricto." 

In  the  first  group  he  describes  Aspergillomycosis  of  the  beard,  and  Tricho- 
mycoses axillaris,  fiava.  rubra  and  nigra.  Under  the  heading  '•  Dermatomycoses 
sensH  stricto"  he  gives  a  brief  accoimt  of  tinea  flava,  tinea  nigra,  crypto- 
coccosis epidermica,  acladiosis.  blastomycosis,  dhobie  itch,  and  tinea  imbricata. 

The  author  classifies  the  cases  of  blastomycosis  he  has  seen  into  (1)  cutaneous 
type.  (2)  muco-cutaneous  type,  and  (3)  gluteal  blastomycosis.  The  cutaneous 
type  is  characterised  by  verrucose  patches  with  minute  abscesses,  and  is  quite 
common  in  Ceylon  and  other  tropical  countries.  The  muco-cutaneous  type 
attacks  not  only  the  skin  but  also  the  oral  mucosa  and  the  pharynx,  giving  rise 
to  numerous  small  papillomatous  or  framboesiform  patches,  which  later  may 
ulcerate. 

Gluteal  blastomycosis  presents  a  diffuse  induration  with  numerous  openings 
from  which  a  thin  purulent  liquid  exudes.  Fungi  of  the  genus  Saccharomyces 
or  Monilia  are  generally  isolated  from  the  pus. 

With  regard  to  dhobie  itch,  which  the  writer  considers  should  be  called  Epider- 
moph'iton  cruris,  and  not  Epidermophyton  ingidncde.  three  species  of  fungi  are 
described.  (1)  E.  cruris,  characterised  by  its  lemon-yellow  or  orange-yellow 
colonies,  and  causing  the  common  festooned  variety  identical  with  Eczema 
marginatum  of  Hebra;  (2)  E.  rubrum.  described  by  the  writer  in  1909  and 
characterised  by  the  deep  red  pigmentation  on  glucose-agar,  and  causing 
clinically  an  eczematoid  variety  with  a  less  raised  edge  composed  of  numerous 
small  close-set  papules,  sometimes  covered  by  minute  blood-crusts  ;  (3)  Tricho- 
phyton nodoformans,  characterised  by  the  white  and  powdery  surface  growth 
with  a  brick-red  submerged  portion,  and  inducing  an  eruption  with  a  thick 
nodular  margin,  the  hair-follicles  being  sometimes  invaded. 

Tinea  imbricata  is  divided  into  four  species  of  the  genus  Endo-dermophyton  : 
(1)  E.  indicum.  (2)  E.  tropicale.  (3)  E.  coucentriciTm,  (4)  E.  mansoni. 

By  inoculating  cultures  of  the  first  two  species  the  writer  succeeded  in 
experimentally  reproducing  the  disease  in  volunteer  natives.  S.  E.  D. 

NEW   GROWTHS. 

REPORT    OF     TWO     CASES     OF    IDIOPATHIC     HEMORRHAGIC 
SARCOMA     (KAPOSI),      THE      FIRST      COMPLICATED      WITH 
LYMPHATIC    LEUK.S3MIA.     H.  N.  CoLE  and  E.  S.  Crump      (Arch. 
of  Derm,   and   Syph.,   1920,    xxxviii,    N.s.   i,   p.   283.) 
Two  cases  of  idiopathic  sai-coma  of  Kaposi  are  here  reported — (1)  in  a  Russian- 
Hebrew,  aged  66  years,  (2)  in  an  Italian,  aged  56  years.     In  the  first  case  the 
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disease  was  of  five  or  six  years'  duration,  in  the  other  case  of  twenty  years' 
duration.  In  Case  1  the  patient  developed  a  lymphatic  lenksemia  in  the  course 
of  his  disease,  but  throughout  the  course  his  cutaneous  lesions  showed  the 
histologic  characteristics  of  hajmorrhagic  sarcoma  of  Kaposi,  i.  e.  the  formation 
of  new  lilood-vessels  in  the  corium,  perivascular  infiltration  with  small,  round 
cells,  plasma-cells  and  spindle-cells,  and  with  a  marked  infiltration  of  the  tissue 
with  blood-pigment,  consisting  of  hseraosiderin.  Experimentally  the  writers 
were  unable  to  transmit  the  disease  to  cats,  white  rats,  to  guinea-pigs  and  to 
rabbits.  J.  M.  H.  M. 

SYPHILIS. 

PATHOLOGY  OF    COWGEWITAL  SYPHILIS.      J.  F.  Fraser.      (Arch, 
of  Derm,  and  Srjph.,  1920,  xxxviii,  N.s.  i,  p.  491.) 

This  paper  is  based  on  the  study  of  a  case  of  congenital  syphilis  in  an  infant 
of  seven  months'  development,  born  of  an  apparently  healthy  mother,  and  which 
died  almost  immediately  after  birth.  At  Ijirth  a  macular  eruption  was  present 
on  the  skin  of  the  limbs  and  trunk  and  bullous  lesions  on  the  palms  and  soles. 
The  mothei'  denied  having  had  any  soi-e,  rash  or  symptoms  that  might  indicate 
syphilis,  but  her  blood  gave  a  positive  Wassermann  reaction. 

The  writer  considers  that  the  infection  takes  place  after  the  foetal  organs  have 
formed,  and  that  where  the  mothers  are  apparently  non-syphilitic  but  bear 
children  which  are  proved  to  be  syphilitic,  these  mothers  have  a  mild,  low-grade 
form  of  syphilis.  J.  M.  H.  M. 

RESIDENTIAL    ANTE-NATAL    AND    POST-NATAL    TREATMENT 
AT    THE    LONDON    LOCK    HOSPITAL    FOR     WOMEN.     J.  W. 

RuNDLE.     {Lancet,  June  12th,  1920,  p.  1268.) 

The  writer  gives  notes  on  168  cases  of  pregnant  womeil  in  the  hospital  during 
the  last  21  months.  Of  these  99  were  cases  of  syphilis  and  76  were  cases  of 
gonorrhcea.  It  was  impossible  to  say  how  many  of  the  children  bom  alive  were 
healthy  or  syphilitic,  as  the  Wassermann  reaction  of  the  umbilical  blood  proved 
paradoxical,  and  that  of  the  infants'  blood  was  almost  invariably  negative  a  few 
days  after  birth. 

Reference  is  made  to  the  excellent  manner  in  which  the  mothers  withstood 
large  doses  of  arsenic  and  mercury  right  up  to  full  term,  and  the  extraordinarily 
tonic  effect  of  treatment.  Mercury  was  administered  by  mouth,  by  intramuscular 
injections  and  intravenously  in  the  form  of  cyanide  of  mercury,  as  shown  in  189(i 
by  Mr.  Ernest  Lane.  When  the  infants  were  siickled  by  mothers  under 
treatment  by  "914"  the  progress  of  the  infants  was  remarkable,  and  l)etter  than 
when  they  themselves  had  intramuscular  or  intravenous  injections  of  "914."  If, 
for  any  reason,  the  mother  could  not  suckle  her  baby,  novarsenobenzol  was 
injected  into  the  external  jugular  vein,  according  to  the  method  recommended 
by  Mr.  Gibbs. 

Tlie  experience  at  the  Lock  Hospital  is  that  if  syphilitic  pregnant  women 
would  come  up  for  treatment  early  enough,  100  per  cent,  of  the  children  would 
be  boni  alive.  S.  E.  D. 
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THE    TREATMENT    OF    SYPHILIS    BY     THE     ANTISYPHILITIC 
SERUM     OF     QUERY.     J.    Dobriansky,    J.    H.    Sequeira    and    T. 
Thompson.     {Lancet,  April  2-ith,  1920,  p.  903.) 
This  is  a  preliminary  note  on  the  treatment  of  three  cases  of  syphilis  which 
had  proved  resistant  to  the  approved  methods  of  treatment  l)y  means  of  Qiiery's 
serum.     The  sernm  is  prepared  by  inoculating  monkeys  with  the  filtered  cultures 
of  the  organism  of  syphilis  on  bouillon.     When  the  sei'um  of  monkeys  gives  a 
stront;  positive  Wassermann  reaction  the  animals  are  bled  and  the  serum  is 
collected  and  preserved  in  ampoules.     The  relief  of  symptoms  produced  by  the 
serum  was  marked,  but  the  authors  are  careful  to  state  that  it  is  impossible  to 
speak  of  the  permanence  of  the  cure  until  the  cases  have  remained  under  obser- 
vation for  some  years.      From  the  results  olitained  they  consider  that  the  serum 
deserves  a  thorough  further  trial  in  the  treatment  of  the  tertiary   stage   of 
syphilis.  S.  E.  D. 

CEREBRAL    REACTIONS    FOLLOWING   INJECTIONS     OF     NOV- 
ARSENOBENZOL.     F.  G.  Hitch.     {Lancet,  June  19th,  p.  1311.) 

There  has  l;>eeu  much  discussion  as  to  the  cause  of  the  severe  cerebral 
reactions,  usually  ending  fatally,  which  from  time  to  time  occur  during  the 
treatment  of  syphilis  with  arsenical  preparations  of  the  salvarsan  and  neosalvarsan 
type,  and  in  this  communication  the  author  gives  details  of  two  fatal  cases.  At 
the  post-mortem  examination  in  each  case  a  most  striking  naked-eye  pathological 
change  was  the  extreme  congestion  of  the  lungs,  the  condition  being  most  marked 
at  the  bases.  In  discussing  the  causation  of  the  symptoms,  the  writer  arrives  at 
the  conclusion  that  the  wide-spread  capillary  haemorrhage  demonstrated  by 
microscopic  sections  affords  a  clear  anatomical  basis  for  the  hypothesis  put 
forward  by  Surgeon-Commander  Dudley  that  the  symptoms  ai-e  due  to  an 
anoxaemia,  and  that  this  anoxasmic  condition  is  mainly  produced  by  inter-alveolar 
hsemorrhage  into  the  lungs,  and  to  a  less  extent  by  interstitial  capillary  bleeding 
into  other  organs,  and  that  the  continuous  administration  of  oxygen  as  carried 
out  by  Sui'geon  Lieutenant-Commander  Parnell  offers  the  best  hope  of  recovery 
in  these  cases.  S.  E.  D. 

EXFOLIATIVE  DERMATITIS  OCCURRING  DURING  ARSENICAL 

TREATMENT.     E.  G.  Fprench.     {Lancet,  June  12th,  1920,  p.  1262.) 

In  this  paper  the  writer  gives  an  account  of  the  post-mortem  findings  of  three 
fatal  cases  of  exfoliative  dermatitis  and  two  cases  of  toxic  jaundice  occurring 
■during  or  after  a  course  of  injections  of  arsenobenzol  preparations.  Referring 
to  the  treatment  of  exfoliative  dermatitis,  the  writer  states  that  with  the  use  of 
intramine  the  cases  recover  in  one  quarter  of  the  time,  and  the  same  preparation 
is  also  used  for  the  treatment  of  jaundice.  S.  E.  D. 

POST-SALVARSAN   JAUNDICE.      R.  Hallam.     {Lancet,  June  26th,  1920, 
p.  1356.) 

The  purpose  of  this  paper  is  to  draw  attention  to  the  prevalence  of  jaundice 
occurring  during  the  treatment  of  syphilis  with  arsenobenzol  prejjarations,  and 
also  to  show  that  it  is  relatively  more  frequent  with  some  preparations  than  with 
others.      An  analysis  is  given  of  cases  which  occurred  at  two  V.D.  clinics  at 


278  CURRENT    LITERATURE. 

Sheffield.  Faulty  technique  is  considered  a  possible  factor  in  the  causation  of 
jaundice.  It  is  also  necessary,  according  to  the  writer,  to  consider  whether  an 
infection  resembling  Weil's  disease  may  not  be  an  exciting  factor  in  the  causation 
of  the  post-salvarsan  jaundice,  which  occurs  in  what  may  be  termed  epidemic  form. 

Summarising  his  conclusions  the  writer  finds — 

(1)  That  a  considerable  number  of  patients  suffer  from  jaundice  following  an 
injection  of  "  606  "  ;  (2)  that  it  occurs  relatively  more  frequently  after  the  "  914"' 
group  of  arsenobenzol  preparations  ;  (3)  that  it  may  occur  in  epidemic  form ; 
(4)  that  the  causation  is  as  yet  undetermined.  S.  E.  D. 

DELAYED  ARSENICAL  POISOWIN"G :  A  REPORT  ON  FIFTY- 
EIGHT  CASES  FOLLOWING  THE  ADMINISTRATION  OP 
"606"  PREPARATIONS.  G.  S.  Strathy,  C.  H.  Y.  Smith,  and  B, 
Hannah.     (Lancet.  April  10th,  1920,  p.  802.) 

The  authors  give  the  following  summary  of  their  paper  : 

(1)  Fifty-eight  cases  of  delayed  poisoning  following  administration  of  salvarsau 
and  mercury  were  observed.  Forty-seven  of  these  showed  symptoms  referable  to 
the  liver,  namely  jaundice,  decreased  digestive  power,  and  liver  atrophy.  Eight 
of  these  were  fatal  (see  schedule),  and  at  autopsy  showed  marked  atrophy  of  the 
liver.  Atrophy  of  the  liver  may  be  marked  in  cases  which  ultimately  recover. 
This  condition  can  be  diagnosed  by  X-rays. 

(2)  Dermatitis  occurred  in  eight  cases.  Five  were  severe,  with  marked 
exfoliation. 

(3)  Peripheral  neuritis  was  observed  in  two  cases. 

(4)  Albuminuria  was  present  in  over  50  per  cent,  of  the  cases.  CEdema  was 
found  in  two  cases. 

(5)  The  onset  of  the  symptoms  seldom  occurred  until  five  weeks  after  the 
administration  of  salvarsan  had  ceased. 

(6)  The  earliest  symptoms  of  salvarsan  poisoning  of  the  liver  were  bile  in  the 
urine,  albuminuria,  loss  of  aj)petite,  and  jaundice.  These  symptoms  should  be 
looked  for  in  all  patients  receiving  salvarsan  treatment,  and  on  their  appearance 
the  administration  of  salvarsan  should  cease. 

(7)  By  X-ray  examination  atrophy  of  the  liver  may  be  diagnosed  at  an  earlier 
stage. 

(8)  Where  evidence  of  liver  damage  is  present  the  diet  should  be  reduced  to  a 
minimum. 

(9)  Dermatitis  with  atrophy  of  the  liver  occurred  in  one  patient  who  received 
arsenic  in  the  form  of  Fowler's  solution. 

(10)  We  believe  these  were  cases  of  delayed  arsenical  poisoning.        S.  E.  D. 
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ERYTHEMAS,    INFLAMMATIONS,    ETC. 

Eczema  of  the  Forehead  following  the  wearing  of  Leather-Substitute  in  the  Hat 

and  its  Causation.    E.  Galewsky.    {Derm.  Wochenschr..  19-20,  Ixx.  ]).  354.) 
Eczema   or   Seborrhoeic  Dermatitis  in  Children.     F.  Gardiner.     (Practitioner, 

July.  1920.  No.  t!2-3.  p.  17.) 
Epidermolysis    Bullosa    with    Dermatitis    Herpetiformis,    The    Occurreuce    of. 

F.  Rosenthal.     (Derm.  Wochenschr.,  1920,  Ixx,  p.  193.) 
Gas   Poisoning   in   Warfare.     C.  L.  Douglas.     {Journ.  Boy.  Army  Med.  Corps, 

July.  1920,  XXV,  No.  1,  p.  79.) 
Herpes  Iris  in  the  Soudan.     A.  J.  Chalmers  and  N.  Macdonald.     (Journ.  of 

Trop.  Med.  and  Hygiene,  June  loth,  1920,  xxiii.  No.  12,  p.  150.) 
Herpes   Zoster.     H.  W.  Barber.     (Guy's  Hosp.  Gaz..  July  24th,  1920,  xxxiv, 

p.  252.) 
Infection  and  Disinfection  of  the  Hands.     (Med.  Science,  August,  1920,  n,  No.  6, 

p.  444.) 
Infections  of  the  Hand,  A  Clinical  Study  of.     H.  W.  L.  Molesworth.     (Lancet, 

May  15th,  192o,  p.  1055.) 
Malignant  Pustule :  Case  with  known  Incubation  Period.     H.   M.  Gotjrrich. 

(Poultlsh  Med.  Journ.,  1920,  i,  p.  828.) 
Parapsoriasis,  Case  of.     D.  E.  Cohen.     (Derm.  Zeitschr.,  1914,  xxi,  p.  839.) 
Purpura  Haemorrhagica,  Case  of.  E.  A.   Elliott.    (3Ied.  Press,  June  30th.  1920, 

No.  4234,  p.  522.) 
Rubber  Industry,  Poisons  in.    N.  A.  Shepard  and  S.  Krall.    (Journ.  Industrial 

Hygiene,  1920,  ii,  No.  1,  p.  33.) 
Tuberculosis  Verrucosa  Cutis  of  the  Foot,  Case  of.     T.  Cririck.     (Brit.  Journ. 

of  Child.  Dis.,  1920,  xvii,  p.  26.) 
Varicose   Ulcers,   Physiological   Methods   in   Treatment   of.      W.   Washburn. 

(Amer.  Journ.  Surgery.  April.  1920,  xxxiv,  No.  4,  j).  108.) 
Vincent's  Angina  and   Positive  Wassermann  Reaction.      J.  E.  R.  MacDonagh. 

(Med.  Press,  July  21st.  1920,  No.  4237.  p.  45.) 

FUNGOUS    AND    PARASITIC    DISEASES. 

Dermatitis  Coccidiosa.     J.  Seilin.     (iJfed.  iJecoi-f?,  March  1st,  1919,  p.  360.) 
Fungi,  The  Higher,  in  Relation  to  Human  Pathology.    A.  Castellani.    (Lancet^ 

April  17th,  1920,  p.  847  ;  April  24th,  p.  895 ;  May  1st,  p.  943 ;  and  with 

plates,  Journ.  Trop.  Med.,  1920,  Nos.  9,  10, 11.) 
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Microsporon  Furfur.      M.    Ota.      {Jap.  Journ.   Berinat.   and    Urol.,   December, 
1919.) 


NEW   GROWTHS. 

Acanthosis  Nigricans,  Acute  Benign,  Case  of.     J.  H.  Bidenkap.    [Norsk  Mag.f. 

Lii'ger,  3,  1920.) 
Camphor  Oil  Tumours.     W.  H.  MoOK  and  W.  L.  Wander.     {Arch,  of  Derm,  and 

Siu)h.,  1920,  xxxviii  [n.s.  1],  p.  304.) 
Paget's   Disease  on   the   Cheek.     Polland.     {Derm.  Zeitschr.,  1914,  xxi,  H.  12, 

p.  983.) 
Rhinophyma.      M.  G.  Seelig.      {Surg.  Gyncecology  and  Obst.,  April,  1920,  xxx, 

Xo.  4.  p.  394.) 


GENERAL. 

Ectodermal  Defect,  Congenital,  Case  of.     W.  H.  Goeckerman.     {Arch,  of  Derm. 

and  Syph.,  1920,  xxxviii  [n.s.  1],  p.  396.) 
Epithelial  Detritus.     C.  Kreibich.     {Derm.  Wochenschr..  1920,  Ixx,  p.  225.) 
Food  Idiosyncrasies.   F.  Parkes  Weber.    {Med.  Press,  June  16tli,  1920,  No.  4232, 

p.  478.) 
Hair  Dyes.     W.  L.  Sjiith.     {Clin.  Journ.,  August  4th,  1920,  No.  1308,  p.  160.) 
Leukaemia  with  Scalp  Nodules,  Case  of.     T.  H.  Gunewardene.     {Brit.  Journ. 

of  Child.  Dis,  1920,  xvii,  p.  9.) 
Neurotic  Excoriations.      L.   M.   MacKee.      {Arch,  of  Derm,  and  Syph.,  1920, 

xxxviii  [n.s.  1],  p.  256.) 
Neurotic  Excoriations,  with  Report  of  Cases.     W.  A.  Pusey  and  F.  E.  Senear. 

(Arch,  of  Derm,  and  Syj^h.,  1920,  xxxviii  [n.s.  1],  p.  270.) 
Pellagra.     F.  D.  Boyd.     {Edin.  Med.  Journ.,  June,  1920,  xxiv,  No.  6,  p.  366.) 
Pellagra,  A  Deficiency  Disease.     E.  J.  Wood.     {Trans.  Boy.  Soc.  Trop.  Med.  and 

Hygiene,  1920.  xiv,  No.  1,  p.  1.) 
Pellagra  amongst  German  Prisoners  of  War  :  Observations  upon  the  Food  Factor 

in  the  Disease.     J.  I.  Enright.     {Lancet,  May  8th.  1920,  p.  998.) 
Pellagra  among  Ottoman  Prisoners  of  War.     A.  Douglas  Bigland.     {Lancet, 

May  1st.  192(».  p.  947.) 
Pellagra,  Types  and  Treatment  of.     S.  R.  Roberts.     {Journ.  Amer.  Med.  Assoc, 

1920,  Ixxv.  No.  1,  p.  21.) 
Pruritus  Vulvae,  Significance  and  Treatment.      P.  B.    Bland.      {Therap.  Gaz., 

March,  1920,  xliv.  No.  3,  p.  153.) 
St.  John's  Wort,  Action  on  Skin  of  Live-Stock.    S.  Dodd.    {Journ.  of  Comparative 

Path,  and  Therap.,  June,  1920,  xxxiii,  No.  2,  p.  105.) 
Scurvy  in  N.  Russia.      J.  D.  Comrie.     {Edin.  Med.  Journ.,  April,   1920,  xxiv. 

No.  4.  p.  2<i7.) 
Skin  an  Index  to  Health.     M.  Scholtz.     (Med.  Record,  1920,  xcvii.  No.  20,  p.  827.) 
Smallpox   in   Occupied   Germany,   Short   Account  of   an  Outbreak  of.       G.   G. 

Johnstone.     {Lancet,  May  22nd,  p.  1185.) 
Smallpox,  Three  Cases  of  Modified.     W.  Allingham.     {Lancet,  May  29th,  1920, 
p.  1162.J 
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Xanthoma   Multiplex,   Case  of.     W.  MacMurray.     {Med.  Journ.  of  Australia, 
June  5th,  1920,  p.  528.) 


PATHOLOGY. 

Horn    Substances,  The  Chemistry  of.     E.  Strauss.     {Derm.  Wochenschr.,  1920, 

Ixx.  p.  .'537. ) 
Pigmented  Urticaria.     F.  S.  Abler.     {Derm.  Zeitschr.,  xxi,  p.  761.) 
Poison  Gases,  Oc-ular  Effects.      L.  Derby.     {Arch,  of  Ophthalmology,  1920,  xlix, 

Xo.  2.  p.  119.) 
Pompholyx,  Nature  of,  and  Question  of  Mycotic  etiology.     T.  Kambayashi. 

{Jap.  Journ.  Derm,  and  Urol.,  September,  1919.) 
Psoriasis,   Critique  of  Theories.     L.  Bory.     {Le  Progres  Med.,  June  26th,  1920, 

No.  26.  p.  281.) 
Vapour  of  Toxic  Substances,  Study  of  Skin  Exposure  to.     J.  A.  E.  Eyster  and 

M.  E.  Maver.      (Joxrn.  of  Pharm.  and  Exp.  Therapeutics,  April,  1920,  xv, 

No.  2.  p.  95.) 

TREATMENT. 
Balsams  in  Dermato-Yenereal  Practice.    E.  Deussen.    {Derm.  Wochenschr.,  1920, 

Ixx,  pp.  282.  291,  308,  328.) 
Chaulmoogric  Acid  Series,  Chemotherapeutics  of.     E.  L.  Walker  and  M.  A. 

Sweeny.     (Journ.  Infec.  Dis.,  1920,  xxvi,  p.  238.) 
Diathermy.    A.  MacGregor.    {West  Loud.  Med.  Journ.,  1919.  xxiv,  No.  1,  p.  11.) 
Freezing  in  Dermatology.      M.  Lortat-Jacob.      [Le  Progres  Med.,  July  10th, 

1920,  No.  28,  p.  303.) 
Leprosy,  Treatment  of.     Sir  L.  Rogers.     {Ind.  Med.  Gaz.,  April,  1920,  Iv,  No.  4, 

p.  125.) 
Lupus  Erythematosus,  Treatment  of.     W.  Kiendl.     {Derm.  Wochenschr.,  1920, 

Ixx.  p.  321.) 
Phenyl  Methyl  Carbinol,  Local  Ang?sthetic  Properties.     A.  M.  Hjort  and  C.  E. 

Kaufman.     (Journ.  of  Pharm.  and  Exp.   Therapeidics,   April,  1920,  xv, 

No.  2,  p.  .129.) 
Radium,  Lethal  Dose  of.      R.  H.  Boggs.      (New  York  Med.  Jnurn.,  June  12th, 

1920,  cxi.  No.  21,  p.  1013.) 
Sodium  Gynocardate  "A"  in  Leprosy.    M.  Cathew.    (Ind.  Med.  Gaz.,  April,  1920, 

Iv,  No.  4,  p.  134.) 
Sodium    Hydnocarpate    and    Sodium    Morrhuate   in    Thirteen    Leper    Asylums. 

E.  MuiR.     (Ind.  3Ied.  Gaz.,  April,  1920,  Iv,  No.  4,  p.  121.)  \ 
Vaccines  in  Cutaneous  Diseases.     J.  M.  H.  Macleod.     (Practitioner,  May,  1920, 

No.  623,  p.  338.) 

SYPHILIS   AND   VENEREAL    SORE. 
Diagnosis  and  General. 

Foetal  Death  and  Syphilis.     J.  Whitridge  Williams.     {Bull.  Johns  Hopkins 
Hosp.,  May,  1920,  xxxi.  No.  351,  p.  145.) 
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Heart  and  Circulation,  Syphilis   in   Diseases   of  tlie.     W.  Chapman.     {Lancet, 

May  8tli,  1920,  p.  1884.) 
Infectivity  in  Acquired  Syphilis  and  the  Wasserraann  Reaction.  C.  H.Browning. 

{Glasg.  Med.  Journ.,  July,  1920,  xciv  [n.s.].  xii,  p.  13.) 
Mental  Effects  of   Syphilis.     A.  Babbe.     {La  Presse  Medicale,  July  7tli,  1920, 

No.  46.  p.  454.) 
Miscarriages  and  the  Wassermann  Reaction.     H.  Goodman.     {Svrg.,  Gynaecol. 

and  Ohst..  April,  1920,  xxx,  No.  4,  p.  318.) 
Secondary    Syphilis:    When    does    it     Commence?      E.   Delbanco.      {Derm. 

Wochenschr.,  1920,  Ixx,  p.  273.) 
Soft  Sore,   Unusual   Localisation   of.     P.  A.  Pawlow.     {Derm.  Zeitschr.,  xxi, 

H.  11,  p.  922.) 
Syphilis,  Contribution  to  the  History  of,  in  German  Countries  in  the  Fifteenth 

and  Sixteenth  Centuries.     A.  Martin.     {Derm.  Wochenschr.,  1920,  Ixx, 

pp.  210,  227.) 
Syphilitic  Nephritis,  A  Case  of.     H.  B.  Day.     {Lancet,  May  8th,  1920,  p.  1889.) 


Pathology. 

Experimental  Medicine   and  Venereal  Diseases.     William  F.  Snow.     {Lancet, 

April  10th.  1920.  p.  830.) 
Experimental  Syphilis  in  the  Rabbit.     W.  H.  Brown  and  L.  Pearce.     {Journ. 

Exp.  Med.,  June,  1920.  xxxi.  No.  6.  pp.  475.  685.  with  33  plates.) 
Precipitation   Reaction   in   the  Diagnosis  of  Syphilis,  On  a   New.     V.  Kafka. 

{Derm.  Wochenschr.,  1920,  Ixx,  p.  385.) 
Sachs-Georgi  Reaction,  A  Simplified  Procedure.      C.  Klieneberger.     {Derm. 

Wochenschr..  1920,  Ixx,  p.  241.) 
Spirochaeta   Pallida   in   Glands,   Method  of   Demonstrating.      E.  W.  Schultz. 

{Journ.  Amer.  Med.  Assoc,  1920,  Ixxv,  No.  3,  p.  176.) 
Wassermann    Reaction,    The   Importance   of   the    "Alcohol-Reaction"   in   ths. 

H.  Boas.     {Derm.  Wochenschr.,  1920,  Ixx,  p.  199.) 
Wassermann  Reaction.     J.  S.  Dick.     {Practitioner,  June,  1920,  No.  624,  p.  436.) 


Treatment. 

Antlsyphilitic  Serum  of  Query,  The  Treatment  of  Syphilis  by  the.    J.  Dobriansky, 

J.  H.  Sequeira  and  Theodore  Thompson.     {Lancet,  April  24th,  1920, 

p.  903.) 
Arseno-Benzol  and  Mercury,  Comparative  Merits.     R.  Sabouraud.    {La  Presse 

Medicale,  August  4th,  1920,  No.  54,  p.  533.) 
Arseno-Benzol  Intolerance,  Factors  in.     L.  Lortat-Jacob.     (Le  Progrls  Med., 

July  17th,  1920,  No.  29,  p.  313.) 
Arsphenamin  and  Mercury  in  Syphilis.      O.  S.  Ormsby.      {Journ.  Amer.  Med. 

Assoc,  1920,  Ixxv,  No.  1,  p.  1.) 
Arsphenamin  Reactions,  Laboratory  and  Clinical  Studies.     J.  F.  Schamberg, 

J.  A.  Kolmer,  L.  W.  Raiziss  and  C.  W.  Weiss.     {Arch,  of  Derm,  and 

Syph.,  1920,  xxxviii  [n.s.  IJ,  p.  235.) 
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Cerebral  Reactions  following  Injections  of  Novarsenobenzol,  Two  Fatal  Cases. 

Frederick  G.  Hitch.     (Lancet,  June  19tli,  1920,  p.  1311.) 
Delayed  Arsenical  Poisoning :    A   Report  on   Fifty-eight   Cases  following   the 

Admiuistration  of  "tiOO"'  Preparations.      George  S.  Strathy,  C.  H.  V. 

Smith  ;nul  Beverley  Hannah.     (Lancet,  April  10th,  1920,  p.  802.) 
Disodo-Luargol.     K.  RiJHL.     (Derm.  Wochenschr.,  1920,  Ixx.  p.  258.) 
Exfoliative  Dermatitis  occurring   during  Arsenical  Treatment   (with  a  Note  on 

Toxic  Jaiiiulice).    E.  G.  Ffrench,  M.D.    (Lancet,  June  12th,  1920,  p.  1262.) 
Fixed  Exanthem  after  Old  Salvarsan.      O.  Grutz.      (Derm.  Wochenschr.,  1920, 

Ixx,  p.  305.) 
Jaundice,  Post-Salvarsan.    Rupert  Hallam.    (Lancet,  June  26th,  1920,  p.  1356.) 
Mercury  and  Arsenic,  How  to  Combine.      L.  Bory.     (Med.  Press,  Aiigust  4th, 

1920.  Xo.  4239,  p.  87.) 
Residential  Ante-natal  and  Post-natal  Treatment  at  the  London  Lock  Hospital 

for  Women.     G.  W.  Bundle.     (Lancet,  June  12th,  1920,  p.  1268.) 
Salvarsan-Mercury  Exanthem    (Malignant).      Hermann.      (Derm.  Wochenschr., 

1920,  Ixx,  p.  401.) 
Syphilis,  The  Abortive  Ti'eatment  of.     Leven.     (Derm.  Wochenschr.,  1920,  Ixx, 

p.  369.) 
Venereal  Disease,  Immediate  Treatment  of.     E.  T.  Burke.     (Practitioner,  July, 

1920,  No.  625,  p.  55.) 
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An  Atlas  op  the  Primary  and  Cutaneous  Lesions  of  Acquired 
Syphilis  in  the  Male* 

The  aim  of  tliis  work  is  to  give  assistance  in  the  early  diagnosis  of  syphilis,  so 
important  as  the  key  to  early  and  efficient  treatment.  The  atlas  is  the  outcome 
of  photographic  records  made  at  a  large  venereal  hospital  in  which  some  19,000 
cases  of  syphilis  came  under  observation.  Many  of  the  photographs  are  stereo- 
scopic, and  the  authors  justly  claim  that  when  viewed  with  the  stereoscope  the 
effect  is  nearly  as  instructive  as  actual  observation.  The  photographs  and  plates 
are  excellent  and  the  text  concise  and  clear.  The  section  dealing  with  primary 
venereal  sores  is  a  practical  and  lucid  account  of  the  different  types  of  sores 
based  upon  9000  observations,  and  a  practitioner  who  becomes  familiar  with  the 
photographs  and  text  must  thereby  greatly  enhance  his  powers  of  diagnosis  of 
syphilis  in  its  primary  stage.  It  is  noteworthy  that  three  out  of  four  venereal 
sores  were  syphilitic;  that  26-37  per  cent,  were  concealed  sores — concealed 
behind  the  prepuce;  2-50  per  cent,  meatal;  008  inter-uretliral.  One  type  of 
primary  sore  "  very  commonly  not  recognised  as  being  syphilitic  and  rarely 
described,  though  perhaps  the  most  characteristic  of  all  syphilitic  chancres."  is 
described  vmder  the  name  of  "primary  granulating  syphilitic  sore"— a  name 
which  seems  to  suggest  a  granulating  surface  in  the  surgical  sense  rather  than 
the  finely  granular  appearance  which  it  is  meant  to  indicate.  Perhaps  "  granular 
sore  "  would  be  a  better  term.  The  inculjation  period  of  primary  syphilis  was 
found  to  average  twenty-five  days.  Multiple  syphilitic  sores  were  more  common 
than  is  generally  taught,  namely,  in  1718  instances  out  of  a  total  of  9000  sores — 
19  per  cent.  There  were  131  extra-genital  sores,  of  which'  44  were  on  the  upper 
lip  and  33  on  the  lower. 

"  Soft  sore "  is  regarded  as  an  unfortunate  name,  since  many  non-syphilitic 
chancres  are  indurated,  and  many  syphilitic  sores  are  quite  as  soft  in  character  as 
non-syphilitic  sores.  The  early  diagnosis  between  syi^hilitic  and  non-syphilitic 
sores  may  be  very  difficult,  if  not  impossible,  even  to  the  experienced,  without 
repeated  bacteriological  tests.  "  Be  very  certain  of  your  diagnosis  before  telling 
a  patient  he  suffers  from  soft  sores  only." 

The  incubation  period  of  soft  sores  varied  from  two  days  to  two  months, 
probably  because  they  may  be  produced  l)y  a  variety  of  micro-organisms. 
Ducrey's  bacillus  is  probably  responsible  for  those  with  a  short  incubation  period 
of  two  to  five   days. 

In  the  chapter  on  secondary  eruptions  it  is  noted  that  syphilitic  alopecia  was 
extremely  rarely  met  with.  In  the  useful  section  on  common  skin-diseases  not 
infrequently  mistaken  for  syphilis,  special  attention  is  drawn  to  Pityriasis  rosea, 

*  An  Atlas  of  the  Primary  and  Cutaneous  Lesions  of  acquired  Sijpliilis  in  the 
Male.  By  Charles  F.  White  and  W.  Herbert  Brown.  T.  Bale,  Sons  & 
Danielsson,  1920.  4  coloured  plates  (15  figures).  79  photographs.  Price 
278.  6d.  net. 


REVIEWS.  285 

an  eruption  not  well  known  to  the  practitioner  iind  often  mistaken  for  early 
syphilis — and  treated  as  suc-h. 

A  Text-Book  of  Diseases  of  the  Skin  and  Genital  Organs.* 

The  first  volume  of  this  manual  for  practitioners  is  concerned  with  a  detailed 
description  of  the  clinical  and  therapeutic  aspects  of  modern  dermatology.  It 
includes  a  useful  section  on  the  much-neglected  sul)ject  of  cosmetics. 

In  the  second  volume  the  author  has  well  summarised  the  latter-day  jjosition 
of  syphilis  as  viewed  from  the  sociological,  diagnostic  and  therapeutic  standpoints. 
His  treatise  on  gonorrhoea  seems  to  us  less  happily  constructed.  The  modern 
French,  British  and  American  writers  and  their  methods  are  characteristically 
ignored,  and  the  very  serious  and  obscure  disabilities  resulting  from  neglected 
or  faulty  ti-eatment  of  secondary  infections  are  not  sufficiently  emphasized. 
Viewed  as  a  whole  this  text-book  certainly  fulfils  the  ambitious  enunciated  by  its 
author  in  his  first  preface  (1893).  It  is  concise,  easily  comprehensible  and  orderly 
in  its  arrangement,  and  the  constant  cross-references  to  other  sections  and 
cha^jters  of  the  book — an  all  too  common  and  irritating  fault  in  some  modern 
works — are  agreeably  absent.  The  colovired  plates  are  well  chosen  and  executed, 
and  a  table  of  182  formulae,  which  might  with  advantage  be  cut  down  to  one 
third  of  that  number,  add  considerably  to  the  attractions  of  the  contents.  A 
peculiar  and  unusual  feature  in  a  work  of  this  size  (circa  800  pages)  is  the 
complete  absence  of  histopathological  diagrams  or  microphotographs.  If  the 
special  pathology  is  worth  discussing  at  all,  it  seems  to  us  deserving  of  some 
illustration,  however  simple  and  diagrammatic,  particularly  as  there  are  some 
excellent  pictures  of  normal  cutaneoiis  histology  in  the  chapter  on  the  anatomy 
of  the  skin. 

The  author  is  obviously  a  devoted  student  of  dermato-therapy.  and  his  chapter 
on  eczema  and  its  treatment  is  a  masterpiece  of  clear  thinking  and  simplicity  of 
expression. 

To  anyone  desiring  a  knowledge  of  dermatology  as  it  is'  practised  in  modern 
Germany  this  text-book  is  confidently  recommended. 

Hair  Loss  :  Its  Causes  and  TREATMENT.f 

Into  this  short  compendium  of  only  50  pages  the  author  has  skilfvilly  com- 
pressed most  of  what  is  certainly  known  of  the  aetiology  and  treatment  of 
defluvium  capitis.  He  discusses  the  subject  under  five  headings :  (1)  Alopecia 
congenitalis,  praematura,  and  senilis ;  (2)  Alopecia  seborrheica ;  (3)  Alopecia 
areata ;  (4)  mycotic  alopecia ;  (5)  symptomatic  alopecia.  More  than  half  the 
total  contents  is  rightly  devoted  to  a  concise  disciission  of  the  causes  and 
treatment,  mainly  prophylactic,  of  the  second  group,  the  seborrlioic  alopecias, 
for  it  is  just  in  these  that  early  and  correct  control  is  most  prolific  of  good  results. 

Two  main  types  are  distinguished  :  (a)  The  common,  chronic,  surreptitious  and 
diffuse ;  (&)  a  subacute,  cii'cumscribed  variety. 

*  A  Text-booh  of  Diseases  of  the  Skin  and  Genital  Organs.  By  Dr.  S.  Jessner 
(Konigsberg).    Fifth  edition.    In  2  Vols.    Leipzig:  Curt  Kabitzsch.    Price  m.  72. 

t  Hair  Loss:  Its  Causes  and  Treatment.  By  Dr.  S.  Jessner  (Konigsberg). 
Eighth  edition,  1920.     Leipzig  :  Curt  Kabitzsch.     Price  m.  3.50. 
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The  formuljB  for  the  varions  applications  advised  are  simple,  and  easily 
memorised,  but  there  is  nothing  new  or  original  in  their  composition.  In  the 
treatment  of  Alopecia  areata  the  author  is  in  agreement  with  the  generally 
accepted  value  of  the  quartz  lamp  (ultra-violet  rays).  The  treatment  of  ringworm 
and  favus  is  too  briefly  described,  while  rather  more  than  sufficient  sj^ace  is 
allotted  to  a  discussion  of  the  alopecia  which  follows  acute  ilhiesses. 

As  a  readable  summary  for  the  general  practitioner  this  little  brochure  is 
warmly  recommended,  and  that  his  readers  have  appreciated  the  author's  efforts 
is  proved  by  the  existence  of  this,  the  eighth  edition  of  the  letter-press. 
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THE  FREQUENCY  WITH  WHICH  VARIOUS  LOCALI- 
TIES ARE  ATTACKED  BY  LUPUS  VULGARIS, 
ILLUSTRATED  BY  ABOUT  900  CASES  FROM 
THE  FINSEN  LIGHT  INSTITUTE,  COPEN- 
HAGEN.* 

CARL    WITH, 

Fii'st  Assistant  of  the  Clinic. 

During  our  work  on  Lupus  vulgaris  at  the  Light  Institute  it  became 
evident  to  me  how  difficult  the  diagnosis  between  Lupus  vulgaris  and 
syphilis  may  be  in  certain  cases,  as  evien  the  clinical  aspect  and  the 
evidence  resulting  from  the  duration  of  the  disease  may  lead  us  off 
the  track.  I  saw  clearly  that  localisation  gave  important  information 
in  certain  cases.  For  instance,  a  single  lesion  on  the  temple  or  at 
the  outer  canthus  never  proved  to  be  lupus ;  one  had  therefore  to 
think  of  epithelioma  or  syphilis.  When,  nevertheless,  with  another 
object  in  view,  I  had  occasion  to  peruse  our  accumulated  material,  I 
thought  I  should  like  to  investigate  the  frequency  with  which  Lupus 

*  Communication  from  the  Department  of  Skin-Diseases  of  the  Finsen  Medical 
Institute,  Copenhagen  (Director,  Dr.  Axel  Reyn).     Read  in  part  at  the  Fourth 
Scandinavian  Dermatological  Congress  in  Copenhagen  in  June,  1919. 
VOL.    XXXII.  AA 
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vulgaris  made  its  appearance  in  various  localities.  The  result  of  my 
studies^  wliicli  I  lay  before  3^ou,  must,  however,  be  understood  as  a 
preliminary  communication,  as  I  only  perused  our  records  of  about 
900  patients  out  of  a  total  of  at  least  2500,  and  did  not  go  through 
the  literature  as  thoroughly  as  was  desirable,  only  giving  my  attention 
to  a  couple  of  the  principal  works.  I  have  classified  the  material  in 
four  periods  only,  viz.  the  ages  from  1  to  6,  7  to  10,  11  to  16,  and  over 
16,  but  I  have  not  yet  found  time  to  investigate  what  influence  the 
duration  of  the  affection  has  on  the  localisation,  and  for  the  present 
have  not  made  up  my  mind  as  to  the  difference  between  left  and 
right-sided  localisation,  though  that  question  is  of  interest.  As  regards 
localisation  on  the  mucous  membrane,  I  have  considered  this  only 
where  it  throws  light  on  the  appearance  of  lesions  on  the  skin. 

Lupus  vulgaris  or,  to  use  a  better  term.  Tuberculosis  luposa,  is  a 
disease  which  is  especially  characterised  by  its  aspect  and  course, 
and  in  not  a  few  instances  is  a  transition  between  lupus  and  other 
forms  of  tuberculosis  of  the  skin.  It  may  be  difficult  to  say  when 
the  cutaneous  forms  of  tuberculosis  which  cominence  round  fistulas 
from  a  suppurating  lymphoma  turn  to  lupus,  and  difficult  enough  to 
distinguish  between  a  Tuberculosis  verrucosus  and  Lupus  vulgaris, 
as  there  is  much  to  be  said  in  favonr  of  many  cases  of  verrucous 
tuberculosis  really  being  Lupus  vulgaris,  modified  by  reason  of  the 
anatomical  nature  of  the  skin. 

When  one  speaks  of  Lupus  vulgaris  one  first  thinks  of  an  affection 
of  the  face,  as  other  localities,  such  as  the  trunk  and  the  limbs,  play 
a  smaller  rolehoih.  as  regards  frequency  and  annoyance  to  the  patient. 
When  Lupus  vulgaris  on  the  face  is  spoken  of.  Lupus  vulgaris  of  the 
nose  is  often  mentioned  as  distinct  from  Lupus  vulgaris  of  the  cheek, 
though  not  by  Leloir.  From  the  very  beginning  I  was  quite  sure 
that  in  this  connection  it  is  incorrect  to  talk  of  the  cheeks  as  a 
topographical  whole  in  contra-distinction  to  the  nose,  because  Lupus 
vulgaris  on  the  cheek  may  either  have  its  seat  in  the  middle  of  the 
cheek  corresponding  to  the  cheek-bone — this  is  the  real  cheek  lupus  ; 
or  it  may  arise  in  the  part  adjacent  to  the  nose,  often  spreading  from 
this  latter  centrifugally ;  or  it  may  spread  over  the  jaws  either  from 
a  Lupus  vulgaris  or  a  suppurating  lymphoma  of  the  neck;  and  lastly, 
it  may  appear  before  the  ear,  often  from  a  suppurating  preauricular 
lymphoma. 
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When  I  came  to  adjust  my  results  I  at  once  appreciated  that  these 
tour  regions  on  the  cheek  were  practically  distinct  areas  from  the 
point  of  view  of  Lupus  vulgai'is.  It  is  another  question  whether  these 
regions  pi'eseut  characteristics  in  an  anatomical  and  histological 
respect  which  can  explain  the  preference  of  lupus  for  the  one  rather 
than  the  other. 

In  the  following  I  only  submit  to  you  the  preliminary  results  of 
my  examination  of  897  patients,  and  will  add  that  I  have  only  paid 
regard  to  such  localities  as  were  in  evidence  when  the  patients  applied 
at  the  Light  Institute.  As  previously  stated,  the  short  time  at  my 
disposal  has  made  it  impossible  for  me  to  pay  sufficient  attention  to 
the  literature,  nor  do  I  compare  the  results  I  have  arrived  at  with 
those  which  Leloir  propounded  in  1892  in  his  classical  work.  La 
Scrofulo-tuherculose.  Leloir's  is  still  the  chief  work  on  the  dis- 
tribution of  lupus,  and  his  material  of  312  cases,  the  localisation  of 
which  he  went  into  very  exactly,  still  seems  to  be  unsurpassed,  and 
I  shall  find  it  necessary  to  refer  to  his  work."^ 

At  the  First  Scandinavian  Dermatological  Congress  {Nord  Med. 
Arkiv,  1911,  p.  38),  Dr.  Forchhammer  presented  the  results  of  his 
examination  of  1200  lupus  patients,  and  the  summar}'  shows  that  in 
81  per  cent,  of  the  cases  lupus  commences  on  the  face,  most  frequently 
on  the  nose  and  cheeks.  The  lecture  appears  never  to  have  been 
published.  As  being  of  direct  interest  regarding  my  subject,  I  have 
b}^  a  hasty  perusal  of  Fr.  Gron's  interesting  work.  Lupus  Vulgaris  i 
Norge  (1919),  found  reference  as  to  the  primary  locality  of  lupus  in 
only  317  patients. 

Adult  Cases. 
I  have  examined  665  patients  over  sixteen  years  of  age  (492  women 
and  173  men).  Among  these  Lupus  vulgaris  was  found  only  eleven 
times  on  the  scalp  [ca.  1*5  per  cent.),  and  rather  moi'e  frequently  in 
men  than  in  women.  In  no  case  was  Lupus  vulgaris  found  as  the 
only,  or  definitely  primary  localisation,  and  only  twice  found  isolated 
and  without  connection  with  other  spots.     In  only  one  patient  was 

*  I  also  refer  to  Stelwagon's  Treatise  .on  Diseases  of  the  Skin,  1902  (p.  677), 
and  Radcliffe-Crocker's  Diseases  of  the  Sldn,  1903.  vol.  ii,  pp.  707-709,  as  well  as 
to  Jadassohn's  "  Die  Tuberkulose  der  Haut,"  Mrahelis  Handbuch.  Bd.  iv,  i,  1907, 
pp.  184-188,  and  Lenglet  in  La  Pratique  Dermatologiqne,  1902,  Tome  III, 
pp.  239-432. 
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Lupus  vulgaris  said  to  have  beguiL  as  an  eczema  of  the  scalp,  but 
owing  to  insufficient  information  no  great  importance  can  be  attached 
to  this.  In  26  patients  Lupus  vulgaris  was  found  on  the  forehead 
(scarcely  4  per  cent.,  and  mostly  in  men)  ;  in  only  two  women  was 
Lupus  vulgaris  found  as  the  primary,  never  as  the  only,  localisation. 
In  most  of  the  patients  it  was  found  in  connection  with  spots  elsewhere, 
especially  with  spots  in  the  eyebrows,  and,  more  rarely,  continuous 
with  spots  at  the  root  of  the  nose  or  on  the  temple. 

Something  similar  holds  good  as  regards  the  temple,  where  in 
33  patients  (23  women  and  10  men)  we  found  Lupus  vulgaris  on  the 
front  of  the  temple  {ca.  5  per  cent.,  and  rather  more  frequent  in  men 
than  in  women)  ;  in  no  instance  did  Lupus  vulgaris  occur  as  the 
primary  or  only  affection,  and,  without  confluence  with  other  spots, 
only  in  8  women.  It  may  serve  for  compai'ison  that  in  437  patients 
suffering  from  Lupus  ei-ythematosus  the  temples  were  attacked  in 
68  cases  and  the  scalp  in  50. 

In  17  patients  (fully  2  per  cent.),  and  mostly  men,  Lupus  vulgaris 
appeared  at  the  inner  corner  of  the  eye,  and  then  generally  developed 
in  scars  from  perforated  dacryocystitis,  which  was  often  due  to  Lupus 
vulgaris  in  the  nasal  cavity.  In  5  patients  this  localisation  was  the 
first  on  the  skin  ;  in  about  half  of  the  cases  Lupus  vulgaris  extended 
on  to  the  cheek,  the  nose,  or  the  eyelids.  Lupus  appeared  on  the 
upper  lid  only  thirteen  times  (2  per  cent.,  and  mostly  men),  and  only 
on  a  single  occasion  as  the  primary  locality ;  it  was  generally  found 
in  association  with  lupus  in  some  other  place.  On  the  lower  lid 
Lupus  vulgaris  was  found  only  11  times,  and  never  as  the  primary 
or  only  locality.  With  18  patients  (fully  2  per  cent.,  and  mostly  men) 
it  appeared  on  the  eyehroics,  and  never  as  the  primary  localisation. 

The  locality  which  is  predominant  in  lupus  clinics,  and  more  than 
anything  else  gives  lupus  its  character,  is  the  nose.  Among  the  665 
patients  over  sixteen  years  of  age  who  have  been  mentioned,  the 
surface  of  the  nose  was  attacked  in  323  cases  (about  48  per  cent. — 
about  33  per  cent,  men  and  52  per  cent,  women).  In  170  women  and 
38  men  the  surface  of  the  nose  was  given  as  the  primary  locality 
(208  in  all),  and  in  125  cases  it  was  the  only  locality.  In  the  majority 
of  cases  (211)  the  affection  was  confined  to  the  nose. 

The  vestilmlnrii  nasi  Avas  attacked  in  the  case  of  266  patients  {ca. 
40  per  cent. — rather  more  fre(|uently  in  women  than  in  men).    In  only 
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8  women  and  no  men  was  the  vestibulum  the  only  localisation,  and 
then  always  by  spread  from  the  mucous  membrane.  I  should  here 
like  To  draw  attention  to  the  peculiar  circumstance  that  nearly  ahvays 
(probably  in  about  90  per  cent,  of  the  cases)  it  is  the  soft  part  of  the 
nose,  including  the  wings,  which  is  attacked  first.  In  many  cases 
lupus  spreads  to  the  hard  parts  of  the  nose,  but  it  only  begins  there 
(|uite  exceptionally.  In  this  respect  there  is  a  characteristic  difference 
between  Lupus  vulgaris  and  Lupus  erythematodes,  inasmuch  as  the 
latter  often  commences  on  the  hard  part  of  the  nose  and  scarcely  ever 
on  the  alte.  Out  of  437  patients  with  Lupus  erythematodes  the  nose 
was  attacked  291  times. 

If  we  regard  the  cheelcs  as  a  whole,  then  this  locality  is,  in  adults, 
just  as  common  as  the  nose,  but  when,  like  Leloir — though  not  later 
authors,  so  far  as  I  can  perceive — we  divide  the  cheeks  into  i)ars 
nasalis,  j^ars  zygomatica,  pars  masseterica  and  pars  prseauricularis ,  we 
arrive  at  another  state  of  affairs."^  Lupus  was  found  171  times  in  the 
nose — cheek  region  (about  26  per  cent.),  only  8  times  as  the  primary 
site  and  only  3  times  as  the  only  locality.  It  was  found  130  times  in 
front  of  the  ear  (about  20  per  cent.,  and  most  frequently  in  men), 
but  29  times  as  the  primary  site.  Along  the  edge  of  the  jaw  it  was 
found  162  times  in  all  and  22  times  as  the  primary  site.  In  the 
middle  of  the  cheek  it  was  found  212  times  (about  32  per  cent.,  and 
mostly  in  women),  and — what  is  fully  as  interesting — 54  times  as  the 
primary  site. 

The  upper  lip,  as  might  be  expected  on  account  of  its  connection 
with  the  nose,  is  frequently  attacked,  and  far  more  so  than  the  loicer 
lip  (110  times  as  against  12) ;  the  upper  lip  was  the  primary  site  only 
8  times  and  the  lower  lip  only  once. 

The  chin  was  attacked  only  34  times  (about  5  per  cent.,  and  mostly 
in  men) ;  only  in  one  patient  Avas  it  the  primary  localisation.  Lupus 
on  the  chin  was  most  frequently  due  to  spread  from  surrounding 
regions,  especially  from  the  neck  ;  isolated  spots  were  found  only 
four  times. 

The  ears  -were  the  seat  of  lupus  76  times  (about  11  per  cenc,  and 
most  fi'equently  in  men).  (It  may  serve  for  comparison  that  Lupus 
erythematodes  was  found  on  the  ears  in  about  40  per  cent,  of  the 

*  Leloir  employed  '•  centre  joiie  "  as  a  fifth  classification  ;  I  have  included  this 
in  2)ars  zijgomatira. 
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patients.)  They  were  the  primary  site  in  20  women,  but  in  only  one 
man,  and  the  on.ly  locality  in  7  women.  Lupus  generally  begins  on 
lobulus. 

The  region  of  the  neck,  and  to  a  far  greater  degree  the  retro-  and 
submaxillary  and  submental,  regions,  were  attacked  202  times  (/.  e. 
30  per  cent.,  and  somevvhat  more  frequently  in  men  than  in  women). 
In  67  patients  the  neck  was  the  primary  site  and  in  28  the  only  one. 
The  nape  of  the  neck  was  attacked  in  only  4  cases. 

As  regards  the  trunk,  my  material  shows  that  lupus  is  relatively 
rare,  as  was  known  of  old.  The  chest  is  attacked  most  frequently 
(15  times),  and  then  especially  below  the  clavicles  by  spread  from  an 
aifection  on  the  neck.  The  buttocks  and  the  region  of  the  shoulders 
are  attacked  with  relative  frequency  (each  7  times),  while  lupus  on 
the  rest  of  the  trunk  is  reckoned  among  the  great  rarities.  In  only 
one  single  instance  was  lupus  found  on  the  buttocks  of  a  boy  as  the 
primary  localisation. 

As  regards  the  wpiDer  extremities,  Lupus  vulgaris  was  found  on  the 
upper  arm  in  29  patients,  at  the  elbow  in  26,  on  the  forearm  in  27, 
and  on  the  hand  and  fingers  in  41.  It  was  found  only  rarely  as  the 
primary  localisation,  and  the  hand  was  rather  more  frequently 
attacked  in  men  than  in  women  (23  to  18).  Relatively  the  Zower 
extremities  were  more  rarely  the  seat  of  lupus  than  were  the  upper 
extremities  ;  the  thighs  were  attacked  in  13  patients,  the  region  of 
the  knee  in  9,  the  leg  in  20  and  the  foot  in  13. 

Juvenile  Cases. 

So  far  we  have  been  occupied  exclusively  with  adult  patients  (above 
16  years  of  age),  and  I  shall  now  give  a  brief  account  of  the  condition 
in  patients  under  16. 

In  116  patients  between  the  ages  of  11-16  (38  boys  and  78  girls) 
the  conditions  were  similar  to  those  found  in  adults,  and  this  applies 
especially  to  the  relation  between  the  frequency  of  the  attacks  on  the 
nose  and  the  central  pai-t  of  the  cheeks,  though  with  the  reservation 
that  the  lesions  on  the  latter  rather  preponderate.  This  is  also  illus- 
trated in  the  case  of  lupus  in  the  region  of  the  lachrymal  canal,  which 
only  shows  a  bare  1  per  cent,  in  the  young,  but  2  per  cent,  in  the 
adult ;  it  must  be  remembered  that  lupus  of  the  lachrymal  canal  is  an 
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indirect  result  of  liii]Mis  vulpfaris  on  tlie  nmcons  membrane  of  the 
nose. 

Here  a  peculiar  distinction  of  sex  asserts  itself,  if  one  dare  form  an 
opinion  on  the  low  figures.  In  women  there  were  33  in  which  the 
nose  was  attacked,  against  18  on  the  central  part  of  the  cheek;  in 
men  there  were  13  against  11.  On  the  other  hand,  the  relative 
frequency  of  Lupus  vulgaris  on  the  buttocks  and  extremities  is  far 
greater  at  the  younger  ages  and  greatest  in  the  males  ;  the  frequency 
was  about  twice  what  one  might  have  expected. 

If  we  examine  the  conditions  in  patients  under  the  age  of  11  we 
find  a  similar  tendency  as  regards  the  extremities ;  the  younger  the 
individual  the  more  frequently,  comparatively,  are  the  extremities 
attacked. 

For  example,  I  found  that  the  thigh  was  the  seat  of  lupus  in 
12  out  of  116  children  under  11  years  of  age,  but  in  only  13  adults 
out  of  665."^  As  regards  the  relation  between  the  nose  and  the 
cheek,  it  appears  that  the  frequency  of  lupus  of  the  nose  compared 
with  that  of  the  real  lupus  of  the  cheek  is  greatly  reduced.  In  only 
17  out  of  116  children  was  the  nose  attacked  (the  middle  of  the 
cheek  was  attacked  45  times,  i.  e.  14  per  cent,  against  37  per  cent.) ; 
the  corresponding  figures  for  the  665  adults  were  323  against  212 
{i.  e.  48  per  cent,  against  32  per  cent.).  It  should  also  be  noted  that 
lupus  of  the  lachrymal  canal  Avas  never  found  in  children  under  11 
years  of  age,  and  that  the  nose  was  the  primary  localisation  in  31  per 
cent,  of  the  adult  patients  and  the  middle  of  the  cheek  in  barely 
8  per  cent.,  while  the  nose  Avas  the  primary  localisation  in  only  15  per 
cent,  out  of  67  girls  under  11  years  of  age,  but  the  middle  of  the 
cheek  in  25  per  cent. 

When  to  this  is  added  the  fact  that  lupus  of  the  mucous  mem- 
brane is  comparatively  rare  in  children  and  that  in  them  lupus 
appears  to  begin  with  comparatively  greater  frequency  on  than  in 
the  nose  (in  adults  55  on  the  nose  against  149  in  it,  and  in 
children  11  on  against  7  in),  then  it  must  be  admitted  that  lupus 
of  the  nose  behaves  differently  in  children  than  in  adults,  and  that 
the    nose,    apparently    about  the   age  of  puberty,  for    some    reason 

*  I  here  wish  to  remark  that  with  hipus  I  have  included  scars  from  undoubted 
lupus.  It  is  a  question  of  only  a  few  cases  (ca.  5  per  cent.),  but  chiefly  on  the 
extremities,  and  then  mainly  in  the  case  of  adults. 
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or  other  suddenly  becomes  the  most  frequent  point  of  attack  in 
hipus. 

In  conclusion,  just  a  few  words  as  to  the  reason  for  the  great 
frequency  with  which  lupus  attacks  the  face  and  neck,  and  as  to  the 
reason  why  the  various  parts  are  attacked  with  varying  frequency. 

From  the  moment  when  one  perceived  that  lupus  was  due  to 
tubercle  bacilli,  it  was  an  obvious  conclusion  that  the  main  cause  of  the 
primary  element  lay  in  infection  from  without.  The  skin  of  the  face 
is,  as  Lewandowsky  writes  {Die  Tuherhtdose  derHaut,  p.  89),  delicate, 
and  more  exposed  to  injury  and  infection  than  the  body,  which  is 
protected  with  clothes.  With  primary  lupus  on  the  centre  of  the 
cheek  he  seems  to  assign  great  importance  to  infection  from  without, 
but  expressly  maintains  that  the  principal  reason  for  the  frequency  of 
lupus  on  the  face  must  be  sought  for  in  the  primarily  infected  mucous 
membrane  and  vestibulum  of  the  nose  and  the  primarily  infected 
lymphomas. 

It  is  now  generally  recognised  that  lupus  of  the  nasal  cavity  is  more 
frequently  primary  than  lupus  on  the  skin  of  the  nose  {cf.  Gerber, 
Miinch.  med.  Woch.,  1911,  No.  47,  p.  2501;  W?i\h,Deutsch.med.  Woch., 
1913,No.  10,  p.  447  ;  and  Jadassohn,  Die  Tuberhulose  der  Haut,  pp.  143 
and  185).  My  material  confirms  this.  On  the  basis  of  the  anamnestic 
information  I  have  arrived  at  the  result  that  in  adults,  before  there 
was  any  external  eruption,  lupus  gave  symptoms  in  the  nasal  cavity 
first  (mucous  membrane  +  vestibulum)  in  149  cases,  but  in  the  skin 
first  in  55  cases.  I  suppose  it  cannot  be  denied  that  many  sources  of 
error  beset  such  an  investigation,  but  on  the  whole  I  am  inclined  to 
think  that  the  figure  for  the  primary  localisation  on  the  skin  is  too 
high.  On  the  other  hand,  we  get  no  information  as  to  whether  lupus 
has  commenced  in  the  vestibulum  or  on  the  mucous  membrane — a 
question  of  great  importance.  Anyone  who  holds  with  the  exogenous 
mode  of  infection  may  well  ascribe  the  principal  role  to  vestibulum,  but 
to  me  it  seems  far  more  probable  that  the  hsematogenous  mode  of 
infection  plays  the  most  important  part,  and  therefore  I  am  inclined  to 
regard  the  mucous  membrane  as  the  primary  site.  Meanwhile  the 
question  can  scarcely  be  solved  in  this  way,  and  I  know  that  Dr.  Ove 
Strandberg,  who  has  probably  had  more  experience  than  anyone  else  in 
lupus  of  the  nmcous  membrane,  is  inclined  to  hold  the  contrary  view, 
namely,  that  the  vestibulum  is  the  first  affected.      In  my  material  the 
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skin  iis  well  as  the  mucous  membrane  was  attacked  in  291  cases; 
external  lupus  alone  was  found  in  03  cases,  and  internal  lupus  alone 
in  another  63.  The  corresponding  figures  for  the  skin  and  vesti- 
bulum  are  295  with  combined  localisation,  for  the  skin  alone  91,  and 
for  vestibulum  alone  28.  This  does  not  imply  that  vestibulum  is  the 
first  focus  in  the  nose. 

That  lupus  so  frequently  spreads  to  the  nasal  part  of  the  cheek  and 
the  upper  lip  is  naturally  due  to  direct  extension  from  lupus  of  the 
nose  ;  only  rarely  does  lupus  have  its  first  localisation  in  these  regions. 

As  regards  the  central  part  of  the  cheek  Lewandowsky  writes 
(p.  90):  ''Es  ist  hieraber  zu  bemerken,  dassdie  typische  Lokalisation 
das  beginnenden  Lupus  in  der  Mitte  der  Wange  nicht  immer  einer 
exogenen  Infection  ihren  Ursprung  verdankt,  sondern  dass  haufig  ein 
Zusammenhang  mit  einer  kleinen  hier  gelegenen  Lyniphdriise 
vorhanden  ist,  in  welcher  ein  Teil  der  Lymphgefiisse  der  vorderen 
Nasenschleimhaut  miindet.'^ 

The  frequency  of  primary  lupus  of  the  cheek  with  children  abso- 
lutely contradicts  the  general  validity  of  this  theory.  I  am  inclined 
to  think  that  not  only  spots  on  this  part  in  disseminated  lupus  but 
also  isolated  lupus  are  of  h^ematogenous  origin,  even  if  one  has  to 
acknowledge  that  the  cheek  is  a  place  which  lends  itself  easily  to 
infection  from  kisses  of  phthisical  mothers.  Here,  according  to  my 
material,  lupus  is  shown  to  have  begun  26  times  as  a  subcutaneous 
node  and  33  times  as  a  spot  on  the  skin. 

As  regards  lupus  on  the  neck,  it  began  151  times  (258  patients)  in 
scars  from  suppurating  lymphomas  on  the  neck.  The  corresponding 
figures  for  regio  masseterica  were  49  (out  of  212),  and  48  (out  of  159) 
for  regio  prteauricularis.  On  the  neck  only  a  very  few  instances 
could  be  traced  to  a  subcutaneous  node  which  did  not  owe  its 
origin  to  a  lymphoma. 

Meanwhile  one  must  also  reckon  with  the  fact  that  in  the 
different  parts  of  the  face  there  are  conditions  in  the  structure  of  the 
skin  which  make  lupus  prefer  one  place  to  another.  Here  I  am 
not  thinking  so  much  of  the  course  and  origin  of  the  lymphatic 
vessels  as  of  the  coarser  characters  in  the  structure — the  number  of 
follicles,  for  example.  There  is,  indeed,  a  pronounced  difference  in 
the  histological  structure  of  the  skin  on  the  hard  and  the  soft  parts  of 
the  nose. 
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The  explanation  of  the  spread  of  lupus  on  the  face  must,  as 
mentioned,  be  sought  in  its  relation  to  the  mucous  membrane  of  the 
nose,  lymphomas,  etc.,  but  apparently  must  also  be  sought  in  such 
factors  as  make  the  skin  of  the  face  the  place  of  predilection  of 
many  skin-diseases — Lupus  erythematodes,  freckles  and  rodent  ulcers, 
for  example.  Here  one  must  particularly  think  of  the  changes  in 
the  finer  structure  of  the  skin  which  are  produced  by  the  weather — 
sun,  wind,  damp,  and  the  more  or  less  sudden  changes  of  temperature 
— to  which  the  skin  of  the  face  is  constantly  exposed.  That  light 
has  an  injurious  effect  on  Lupus  erythematodes  is  not  to  be  doubted. 
Our  experience  at  the  Light  Institute  has  proved  the  likelihood  of 
common  neck-lymphomas  as  well  as  lupus  on  the  face  becoming  worse 
early  in  the  spring,  only  to  become  better  in  the  course  of  the  summer. 
Such  is  certainly  the  general  opinion  of  doctors  and  laymen  alike. 

Summary. 

If  I  am  to  draw  any  conclusion  from  these  lyrinu'i  facie  investiga- 
tions, it  must  be  that  the  examination  of  900  patients  has  confirmed 
the  old  observation  regarding  the  frequency  of  lupus  on  and  in  the 
nose,  and  the  way  in  which  the  one  attack  depends  on  the  other,  and 
regarding  the  lymphoma  on  the  neck  playing  the  greatest  role  for 
the  lupus  there.  It  has  been  demonstrated  that  lupus  on  and  in  the 
nose,  compared  with  lupus  on  the  centre  of  the  cheek,  is  compara- 
tively rare  in  children,  but  increases  between  the  ages  of  eleven  and 
sixteen,  and  the  comparative  frequency  of  lupus  on  the  extremities 
during  childhood  is  confirmed. 
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Fig.  1. — Forearm  of  dock  labourer  working  among  old  dry  figs. 
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Fio.  2. —  Ciirpu<jhji)hus  paasularum,  adult. 

Microphotographs  witli  f,  objective  and  No.  1  eye-piece. 


Fig.  3. — CarpuijlijjilniH  passiilanmi, 
"  nymphe,"  or  pupa  octoi:>od. 


TO     ILLUSTRATE     DR.     W.    J.     O'DONOVAN'S    ARTICLE     ON     DERMATITIS     DUE    TO 
CARPOGLYPHUS     PASSULARUM. 
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DERMATITIS     DUE     TO     CARPOGLYPHUS 

PASSULARUM.* 

W.  J.  O'DONOVAN,  M.D.,  M.E.C.P., 

First  Assistant  Dermatological  Clinic,  London  Hospital. 

S.  S — ,  a  stoutly-built,  healthy,  single  labouring  man,  aged  24  years, 
attended  Dr.  Sequiera's  Out-Patients  on  June  17th,  1920,  complaining 
of  sore  irritable  forearms.  He  was  a  dock  labourer,  and  for  the  last 
five  Aveeks  had  been  shovelling  up  old  stacks  of  figs  in  a  warehouse 
preparatory  to  their  transport  to  a  jam-factory.  In  his  gang  of 
twelve  men  eight  others  were,  he  said,  affected  similarly. 

The  patient  was  fairly  clean.  On  both  his  forearms,  back  and  front, 
on  the  backs  of  the  hands  and  very  slightly  on  the  face  there  was 
a  rash  made  up  of  discrete,  closely  set,  apparently  follicular  papules 
1  to  2  mm.  in  diameter,  pale  pink  in  colour  with  red  scabbed  tops. 
At  first  sight  the  lesions  were  suggestive  of  scabies,  but  were  too 
small  and  there  was  no  evidence  of  burrowing.  The  patient  applied 
for  and  obtained  a  change  of  work  at  the  docks,  linimentum  calamine 
was  applied  locally  and  in  a  week  he  was  cured.  Later  in  the 
afternoon  the  patient  brought  to  hospital  a  sample  of  the  figs  which 
he  had  worked  with.  The  package  brought  contained  a  pound 
weight  of  small  dried  figs  that  appeared  dusted  with  a  fine,  very 
light  brown  powder  that  had  a  tendency  to  adhere  together  in  light 
lumps.  Upon  microscopical  examination  this  powder  was  seen  to 
consist  of  live  and  dead  mites  and  numerous  fragmented  particles 
of  acari  and  their  limbs. 

Prof.  W.  Bulloch  very  kindly  sought  the  aid  of  Col.  Alcock  in 
naming  these  parasites,  and  he  identified  the  mites  on  the  figs  as 
Carpoglyphics,  and  added  that  the  Carpoglyphus  is  distinguished  by 
the  absence  of  a  suture  between  the  cephalothorax  and  abdomen, 
by  peculiar  claws,  and  by  distinctively  shaped  hair  on  the  tarsus  of 
legs  1  and  2.  I  have  been  unable  to  trace  any  English  records 
of  dermatitis  associated  with  this  parasite,  though  outbreaks  of 
dermatitis  amongst  dock  labourers  have  been  previously  described 

*  Paj)er  read  before  the  Section  of  Dermatology,  Royal  Society  of  Medicine, 
on  July  15th,  1920. 
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as  "  barley -itch "  by  Dr.  Kenneth  Wills  in  the  British  Journal  of 
Dermatology,  Aug-ust,  1909,  p.  249;  and  as  ''cotton-seed  dermatitis" 
by  Dr.  J.  A.  Nixon  in  the  Bristol  Medic o-Chirurgical  Journal,  1915, 
No.  128,  p.  73,  in  which  Pediculoides  ventricosus  is  identified  and 
figured  as  the  causal  parasite.  Prof.  Charles  Robin  gives  a  full 
description  with  excellent  lithographs  of  the  Carpoglyjyhus  in  the 
Journal  de  V anatomie  et  de  la  Physiologie,  1869,  p.  197,  pis.  vii  and 
viii :  "Note  sur  un  nouveau  genre  d^acariens."  No  remark  is  made 
of  any  pathological  ill-effects  that  may  be  associated  with  the  mite ; 
the  article  is  purely  a  zoological  and  anatomical  description  of  an 
acarus  of  the  Sarcoptide  family. 

The  male  is  0"4  to  0"67  mm.  long  and  0"2  to  0"33  mm.  broad.  The  female  is 
0'5  to  075  mm.  long  and  0"22  to  0'35  mm.  bi'oad.  The  nymphe  or  pupa  form 
is  an  octopod  measuring  0'3  to  0"35  mm.  by  0"18  to  020  mm.  The  chief  habitat 
is  dried  figs.  Credit  for  the  discovery  is  given  to  Hering,  1838,  in  Nova  Ada 
'physico-medica  natune  cvriosonnn,  Wratislaw,  jwrs  secinida,  p.  573,  pi.  xliv. 

I  am  indebted  to  Dr.  W.  J.  Oliver  for  the  information  that 
Prof.  Rasch  (Copenhagen),  in  the  last  annual  publication  of  the 
Danish  Dermatological  Society's  Proceedings,  described  two  cases  of 
dermatitis  due  to  the  Carpoglyphus  occurring  among  workers  who 
had  been  handling  dried  plums. 
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CLINICAL   NOTE. 

CHRYSAROBIN   AS   A   CAUSE   OF   PSORIASIS. 
E.  WARD.  M.D.Camb..  F.R.C.S.Eng. 

A  GENTLEMAN,  aged  38  years,  had  suffered  intermittently  from 
psoriasis  since  the  age  of  seventeen,  and  had  found  that  the  eruption 
always  yielded  to  a  chrysarobin  ointment — 5  gr.  of  chrysarobin  to  the 
ounce  of  vaseline.  In  1916,  wishing  to  accelerate  the  cure,  he  used 
an  ointment  of  double  strength — 10  gr.  to  the  ounce. 

The  papules  to  which  the  ointment  was  applied  began  to  thin  in 
the  usual  way  and  the  usual  inner  white  and  outer  red  zones 
appeared,  fiut  in  several  cases  a  fresh  outbreak  of  psoriasis  papules 
occurred  in  a  circle  at  the  inner  margin  of  the  red  zone.  On 
examination  it  was  noted  in  some  instances  that  the  original  papule 
had  gone,  but  there  had  appeared  in  its  place  a  ring  of  fresh  papules ; 
in  others  a  diminished  central  papule  remained,  surrounded  by  a  ring 
of  satellites  at  the  inner  edge  of  the  red  zone. 

A  milder  chrysarobin  ointment  removed  the  new  papules  success- 
fully. 

I  have  also  noticed  in  this  patient  that  a  psoriasis  papule  on  the 
scalp  may  fade  away,  and  leave  in  its  place  a  typical  flat  scalp  wart 
needing  the  application  of  nitric  acid  to  effect  a  cure. 
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ROYAL    SOCIETY   OF   MEDICINE. 
DEEMATOLOGICAL   SECTION. 

Meeting  held  on  April-lSth,  1920,  Dr.  Arthur  Whitfield,  President 
of  the  Section,  in  the  Chair. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  ?  Mycosis  fangoides.  The 
.patient  was  a  man,  aged  54  years,  a  native  of  Wiltshire.  He  saw  liini 
for  the  first  time  on  January  9th.  He  had  at  that  time  a  very  rugose 
infiltrated  inflammatory  condition  of  the  groins,  and,  to  a  less  degree, 
of  the  axillae,  but  the  rest  of  the  body  was  free.  The  condition  was 
extremely  itchy,  and  had  lasted  about  ten  months.  He  gave  a  history 
of  the  eruption  having  come  on  after  wearing  a  pair  of  riding  breeches 
which  he  had  bought  from  an  Australian  soldier  twelve  months  before. 
He  was  misled  by  the  history  and  distribution  and  suggested  the 
diagnosis  of  eczematoid  ringworm,  although  a  careful  search  for 
fungus  was  unsuccessful.  He  prescribed  an  ointment  of  salicylic 
acid  and  oil  of  cade  with  collosol  iodine  oil  for  the  most  tender 
areas  about  the  genitals.  He  saw  him  again  on  March  23rd,  when 
a  totally  different  eruption  had  come  out  over  the  greater  part  of 
the  trunk,  the  thighs  and  calves — an  eczematoid  exudative  evil- 
smelling  generalised  eruption,  causing  agonising  itching,  with  much 
glandular  enlargement  and  extreme  general  depression  and  feeling 
of  illness.  The  infiltrated  pad-like  masses  in  the  groins  and  axillas 
had  iuci-eased  in  thickness  and  extent.  He  now  formed  the  opinion 
that  it  was  a  case  of  early  Mycosis  f  ungoides,  very  like  a  case  Avhich 
he  showed  there  a  couple  of  years  ago,  in  which  the  earlier  diagnosis 
suggested  by  a  general  consensus  of  opinion  at  the  meeting  of  the 
Section  at  which  the  patient  was  shown  was  that  of  an  extensive 
seborrhoeic  eczema,  but  which  developed  unmistakably  into  Mycosis 
fungoides.      He  would  be  glad  of  opinions  on  this  difficult  case. 

Mr.  H.  C.  Samuel  showed  a  case  of  ?  Lupus  erythematosus  {a)iomalous 
type)  ;  ?  Folliculitis  ulerythematosa  reticulata  of  McKee.  The  patient 
was  a  married  woman,  aged  34  years.  She  had  two  children,  a  boy, 
quite  healthy,  and  the  little  girl,  aged  5  yeai's,  who  was  being  exhibited 
also.  He  saw  the  mother  about  two  years  ago ;  there  were  then  large 
areas  of  telangiectases  upon  both  cheeks.  At  that  time  he  thought 
the  condition  was  an  early  stage  of  Lupus  erythematosus.  At  the 
same  time  the  little  girl  was  being  treated  for  small  scattered  papular 
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lesions,  which  lasted  a  short  while  and  when  involuted  left  behind 
small  round  sears.-  Some  of  these  scars  were  still  visible  on  the 
cheeks,  and  she  had  recently  developed  another  papule  on  the  right 
clieek.  He  regai-ded  these  spots  as  papnlo-necrotic  tubei'culides. 
The  girl's  face,  too,  showed  the  same  telangiectatic  condition, as 
the  mother's,  and  he  had  no  doubt  that  in  time  the  same  appearance 
would  develop  in  the  child  as  in  the  mother.  Both  had  poor 
circulations;  both  suffered  from  chilblains. 

The  mother  was  quite  certain  that  until  the  age  of  seven  she  herself 
was  noted  for  the  great  pallor  of  her  complexion,  and  it  was  not 
until  that  age  that  a  so-called  "healthy  colour"  develope<l  (probably 
nothing  more  than  telangiectases).  Eecently  he  had  noticed  on  both 
cheeks  a  large  number  of  pitted  scars  (quite  small),  so  that  the 
affected  parts  showed  a  reticulate  appearance,  the  small  pits,  as  it 
were,  alternating  with  the  network  of  dilated  venules.  Some  more 
recent  pitting  had  just  developed  farther  back  on  the  cheek.  There 
had  never  been  any  suppuration,  nor  any  sign  of  inflammation  or 
scaling,  and  he  could  not  help  regarding  the  case  as  an  anomalous 
form  of  Lupus  erythematosus.  Dr.  Graham  Little  showed  a  case 
there  a  few  months  ago  which,  so  far  as  he  remembered,  resembled 
this  one  in  some  ways.  In  his  case  there  was  pitting  and  a  sieve-like 
appearance  on  the  face  without  previous  .suppuration,  but  in  this  case 
there  was  much  more  skin  affected,  and  the  general  arrangement  of 
the  pitting  was  more  reticulate;  in  addition  there  was  a  large  network 
of  telangiectases  covering  nearly  the  whole  of  the  face  which  preceded 
the  pitting.  Dr.  Little's  case  was  in  a  boy  who  was,  he  believed,  fi'ee 
from  telangiectases,  the  lesions  being  confined  to  these  baceous 
glands. 

He  was  not  familiar  with  this  type  of  Lupus  erythematosus,  but  to 
his  mind  he  thought  it  ought  to  be  put  into  that  category ;  it 
exhibited  two  of  the  cardinal  signs — i.  e.  telangiectases  followed  by 
superficial  scarring  without  preceding  ulceration  or  suppuration,  but 
the  scarring  was  in  the  nature  of  small  reticular  pitting  and  the  area 
affected  was  one  they  associated  with  Lupus  erythematosus.  The 
weak  circulation  and  the  family  history  of  association  with  tuberculosis 
were  all  in  favour  of  that  diagnosis.  Whether  this  case  corresponded 
with  McKee's  Folliculitis  ulerythematosa  reticulata  he  did  not  know 
and  should  be  glad  to  learn. 

VOL.  XXXII  BB 


302  ROYAL    SOCIETY    OF    MEDICINE. 

Two  brothers  and  several  maternal  relations  suffered  from  tuber- 
culosis. 

Dr.  G.  Pernet  thought  the  case  came  into  the  same  category  as  one  which  he 
published  some  time  ago,  the  patient  being  a  girl.  He  gave  to  the  condition  the 
name  "  Atrophoderinia  reticiilata  symmetrica  faciei."*  Dr.  McKee,  of  New  York, 
wrote  an  article  on  the  same  sort  of  condition,  and  gave  a  long  string  of  synonyms. 

Dr.  Graham  Little  thought  the  case  was  more  likely  to  be  Lupus  erythe- 
matosus, on  account  of  the  flushing  and  the  congestion.  Moreover,  the  cases 
of  reticulate  atrophy  were  all  in  very  young  children.  And  in  this  case  there 
was  no  comedo  formation,  which  was  one  of  the  characteristic  features  of 
McKee's  disease. 

Mr.  H.  C.  Samuel  (in  reply)  said  he  had  classed  this  case  with  Lupiis  erythe- 
matosus, and  the  only  way  in  which  the  pitting  differed  from  Tjupus  erythematosus 
was,  that  there  had  been  no  previous  scaling.  If  there  had  been  adhei*ent  scales 
one  would  have  expected  that  ai^jpearance.  He  called  attention  to  the  marked 
association  with  tuberculosis  in  this  patient,  and  he  woiild  ask  whether  that  was  a 
feature  of  McKee's  cases  or  whether  it  favoiired  the  diagnosis  of  Lupus  erythe- 
matosus. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  Mycosis  fungoides. 
He  showed  this  man  one  or  two  meetings  ago  as  a  possible  instance 
of  Mycosis  fungoides.  At  that  time  lie  was  of  a  dusky-red  hue  from 
head  to  foot,  his  whole  skin  being  infiltrated,  and  there  was  much 
dark  pigmentation,  though  not  quite  so  deep  as  now.  He  had  very 
much  enlarged  glands  in  the  groin  and  elsewhere.  At  that  meeting 
he  thought  his  diagnosis  of  Mycosis  fungoides  was  generally  accepted, 
but  Dr.  Parkes  Weber  preferred  to  regard  it  as  Lymphodermia 
perniciosa,  which  was  probably  akin  to  Mycosis  fungoides.  He  could 
not  explain  the  pigmentation,  which  had  been  continuous  throughout. 
His  occupation  did  not  support  any  idea  of  arsenical  poisoniug  :  he 
was  a  fitter,  and  he  had  given  him  no  arsenic,  and  could  not  learn 
that  he  had  been  taking  any.  The  further  developments  which  had 
taken  place  had  been  in  the  abdominal  enlargement,  and  the 
noticeable  oedema  of  the  scrotum  and  penis.  A  week  ago  he  saw 
him  and  he  was  then  complaining  of  pain  in  the  abdomen.  The 
skin  of  the  abdomen,  as  well  as  that  of  the  rest  of  the  body,  was 
intensely  indurated,  but  he  could  not  detect  any  visceral  enlarge- 
ment, and  there  was  no  visceral  dulness.  In  the  week's  interval 
he  had  cjianged  considerably.  In  September  his  blood-count  was 
practically  normal ;  there  was  no  leucocythasmia  of  note.  He  had 
then  14,000  white  corpuscles;  to-day's  figure  is  13,300.  He  asked 
*  Pernet,  Med.  Press  and  Circ,  May  31st,  1916,  p.  487. 
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for  sui^gvstions,  and  for  explanations  of  this  out-of-the-way  picture. 
When  lie  first  saw  him  there  was  also  intense  pruritus,  which  seemed 
relieved  by  simple  tar  applications. 

Dr.  F.  Parkes  Weber  still  thought  this  must  be  a  case  of  Lyniphodermia 
peruiciosa  of  Kaposi — that  was  to  say  that  it  belonged  to  the  class  of  leukaemia 
as  distinct  from  Mycosis  fungoides.  In  all  probability,  if  they  were  able — which 
they  were  not — to  examine  either  the  enlarged  lymphatic  glands  or  the  enlarged 
liver  of  the  patient,  they  would  already  find  evidence  of  leukaimic  infiltration. 
He  maintained  that  this  case  would  turn  out  to  be  one  of  leukaemia,  of  the 
primarily  cutaneous  type,  namely  Lymphodermia  peraiciosa,  as  first  described  by 
Kaposi.  In  the  present  case  the  pigmentation  was  obviously  merely  a  temporary 
so-called  "  epidermic  pigmentation, ""  and  he  did  not  think  it  affected  the  qixestion 
of  diagnosis. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  Lupus  pernio.  The  patient 
was  a  woman,  aged  65  years,  who  stated  that  the  condition  started 
eight  years  ago  with  an  accident,  when  she  fell  upon  her  nose  and 
brnised  it  considerably.  The  infiltration  and  cyanosis  had  steadily 
increased  from  that  date.  At  present  she  showed  a  remarkable  pad- 
like deeply  congested  infiltration  of  the  skin  of  the  nose  and  both 
cheeks,  but  there  was  no  alteration  of  the  surface  skin.  The  fingers 
and  hands  were  unaltered,  and  there  was  no  general  "  chilblain 
circulation," 

He  had  been  somewhat  at  a  loss  for  a  diagnosis,  as  tuberculous 

affections  beginning  at  this  age  were  in  his  experience  rare,  and  the 

surface  was   entirely   unlike   tuberculous  disease    of    the    skin.     He 

thought  Dr.  Adamson's  suggestion  of   Lupus  pernio  was    probably 

correct,  although  the   complete  absence    of    the   congestion    of    the 

fingers  w^as  certainly  uncommon  in  that  rare  affection,  of  which  he 

had  had  no  jjrevious  personal  experience. 

Dr.  H.  Gr.  Adahison  thought  this  was  a  very  characteristic  case  of  Lupus 
pernio.  Lupus  pernio  was  not  a  common  disease.  He  could  only  remember 
having  seen  two  definite  cases  :  One  he  saw  for  many  years  with  Dr.  Colcott  Fox 
in  the  person  of  a  lady.  The  diagnosis  of  this  case  had  been  made  by  Besnier, 
who  first  described  this  disease.  The  other  case  was  in  Bromptou  Hospital,  and 
the  patient  eventually  died  of  what  was  clinically  acute  tuberculosis.  In  character- 
istic cases  of  the  disease  there  was  a  purple-coloured,  indurated  enlargement 
of  the  nose,  and  sometimes  of  both  cheeks,  as  in  this  patient.  It  might  also 
affect  the  extremities  of  the  fingers  and  the  ears  ;  in  other  cases  there  was 
enlargement  of  fingers.  If  one  pressed  firmly  on  the  indurated  swellings  one 
saw  what  appeared  to  be  "  apple-jelly "  nodules,  and  sometimes  those  nodules 
appeared  on  the  surface,  and  were  evident  without  pressure.     On  cutting  sections 
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oue  got  what  looked  like  tiibercle;  there  were  extraordinarily  large  giant-cells. 
It  had  recently  been  suggested  that  it  was  a  special  form  of  benign  granuloma. 
In  some  cases  there  were  blood  changes,  and  in  most  of  them,  if  you  took 
skiagrams  of  the  hand  you  found  what  appeared  to  be  cavities  in  the  bones 
of  the  fingers,  which  probably  represented  deposits  of  the  same  tuberculous 
character.  He  suggested  that  X-ray  photographs  be  taken  in  this  case.  Other 
cases*  had  had  enlargement  of  the  spleen  and  various  glands.  It  had  been 
suggested  that  Lupus  pernio  was  the  same  disease  as  the  so-called  "  sarcoid " 
of  Darier.  X-ray  treatment  was  the  only  form  that  did  good  in  the  first  case  he 
saw,  that  of  the  lady,  who  now  seemed  to  be  cured.  He  thought  the  treatment  now 
generally  recommended  was  arsenic,  on  the  idea  of  its  being  a  benign  lympho- 
granuloma. 

Dr.  Barber  said  he  had  had  a  case  rather  like  this,  which  he  thought  Dr. 
Adamson  would  probably  include  in  the  sarcoid  group.  He  had  been  treating 
her  during  the  last  three  months  with  increasing  doses  of  novarsenobenzol  intra- 
venously. Her  general  health  had  improved  very  greatly  as  a  result  of  the 
injections,  and  some  of  the  nodules  on  the  nose  had  diminished  in  size,  though 
they  did  not  look  as  if  they  would  disappear  altogether.  He  would  give  her 
X-ray  treatment,  but  the  effect  of  the  injections  on  her  general  health  had  been 
striking.  One  interesting  point  in  her  family  history  was  that  her  sister,  who 
came  to  see  him  at  the  same  time,  had  ordinary  lupus  of  the  cheek.  At  present 
there  was  no  clinical  evidence  of  tuberculosis  in  the  lady  who  had  the  sarcoid 
condition. 

Dr.  H.  W.  Barber  showed  a  case  of  Lu^ms  erythematosus  treated 
u-ith  autogenous  streptococcal  vaccine  j^repared  from  enucleated  tonsils. 
During  the  past  year  he  had  been  collecting  cases  of  Lupus  erythe- 
matosus in  order  to  investigate  them  from  the  point  of  view  of 
focal  streptococcal  infection.  He  had  hoped  to  bring  three  or  four 
patients,  in  some  of  whom  the  effect  of  treatment  had  been  even 
more  striking  than  in  this  patient. 

Wm.  H — ,  aged  34  years,  was  in  the  Navy  for  seventeen  years. 
History  :  As  a  child  he  had  scarlet  fever,  and  measles  three  times. 
Otherwise  his  health  was  good.  His  eruption  first  appeared  in 
August,  1911,  on  the  right  cheek  near  the  eye;  he  was  then 
on  board  ship.  A  patch  then  came  out  on  the  other  cheek,  and 
gradually  the  disease  spread,  until  his  ears  and  post-auricular 
regions  became  involved.  The  last  patch  to  appear  was  that  on 
the  bridge  of  his  nose.  In  January,  1919,  he  came  under  the 
care  of  his  clinical  assistant.  Dr.  Scott,  who  was  then  at  the  Naval 
Hospital,  Southend.  Dr.  Scott  treated  him  with  COo  snow  with 
some  success,  but  the  condition  relapsed.  He  was  then  referred 
to  him,  and  he  was  in  Guy's  Hospital   from  June  to  September,  1919. 
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An  exhaustive  examination  for  latent  tuberculosis  was  made  without 
success.  The  faeces  were  cultivated  for  streptococci,  but  none  were 
found.  Treatment  with  CO.,  and  a  carbolic  and  lactic  acid  mixture 
locally  were  given  and  temporary  impi'ovement  followed,  but  relapse 
again  took  place.  Mr.  Mollison  kindly  examined  the  patient,  and 
stated  that  there  was  very  marked  sepsis  in  the  tonsils.  The  tonsils 
•were  therefore  enucleated  by  Mr.  Zamora  on  October  13th,  1919. 
Cultivation  from  the  tonsils  gave  a  pure  growth  of  Streptococais 
longns.  Since  that  time  the  patient  had  been  under  the  joint  care  of 
himself  and  Dr.  John  Eyre. 

October  20th,  1919:  5  million  vaccine  given.  Considerable  focal 
reaction. 

October  28th,  1919:  7-5  million.  Very  marked  focal  and  general 
reaction. 

November  11th,  1919:  5  million.     Improvement  noted. 

November  ISth,  1919  :  7*5  million.  Marked  reaction.  Improvement 
noted. 

November  25th,  1919  :  5  million. 

December  4th,  1919  :   7"5  million. 

December  16th,  1919  :  7*5  million.    Very  considerable  improvement. 

December  30th,  1919  :   10  million. 

January  12th,  1920  :   10  million. 

January  27th,  1920  :   10  million. 

February  10th,  1920  :   10  million. 

February  24th,  1920:   10  million. 

March  9th,  1920  :   12-5  million. 

March  23rd,  1920:   12-5  million. 

April  6th,  1920  :  10  million.  Marked  reaction  in  thirty-six  to  forty- 
eight  hours. 

Under  the  vaccine  treatment  (with  no  local  treatment  except 
soothing  applications)  an  extraordinary  improvement  had  resulted- 
All  the  injections  had  been  followed  by  focal  reactions  in  the  patches, 
sometimes  very  intense,  and  often  with  general  reactions. 

The  patient  stated  that  the  effect  of  the  vaccine  on  the  patches  was 
felt  for  about  a  week. 

As  he  had  said,  he  had  had  other  cases  too,  some  as  bad  as  this  man, 
others  not  so  bad.  One  of  the  most  successful  that  he  had  had 
was  that  of  a  lady,  aged  34  years,  who  gave  a  history  of  repeated 
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colds,  but  was  otherwise  well.  Her  rash  appeared  last  July,  so  when 
she  came  under  liHs  observation  in  October  the  condition  was  fairly 
recent.  She  had  typical  Lupus  erythematosus  of  the  superficial 
type,  involving  the  nose,  cheeks,  ears,  and  there  were  several  patches 
on  the  hands.  He  took  her  into  hospital,  and  investigated  her  case 
in  the  same  way.  The  results  in  regard  to  the  fteces  and  the  teeth 
were  negative.  At  first  when  he  examined  her  he  thought  her 
tonsils  were  healthy,  but  Mr.  Zamora  demonstrated  that  liquid  pus 
could  be  squeezed  out  of  both  of  them.  The  tonsils  were  enucleated, 
and  following  the  opei'ation  she  had,  for  several  days,  a  very  high 
temperature,  and  developed  a  severe  streptococcal  infection  of 
her  throat.  During  the  febrile  period  she  had  inucli  focal  reaction 
in  her  skin,  the  erythema  spi'ead,  her  hands  burned,  and  she 
felt  ill.  She  had  had  autogenous  vaccine  since,  and  had  done  extra- 
ordinarily Avell  and  was  now  practically  cured.  She  never  had  local 
treatment. 

He  would  not  give  details  of  other  cases,  but  in  all  the  patients  he 
had  investigated  the  focus  of  infection  had  been  either  about  the 
teeth,  in  the  tonsils,  or  in  the  intestines.  One  of  his  patients  had 
improved  much  more  than  the  one  he  showed,  though  when  he  saw 
her  first  the  condition  was  extremely  acute  ;  he  feared  it  was  going 
to  be  a  case  similar  to  that  which  Dr.  Little  shoAved  last  time.  She 
had  severe  oral  sepsis,  and  he  was  afraid  that  if  he  took  out  all  her 
teeth  at  once  her  skin  condition  Avould  probably  flare  up,  and  that 
she  might  die  of  septicaemia.  Therefore  he  proceeded  gently  in  regard 
to  the  teeth.  She  bore  the  operations  well,  and  the  improvement  in 
the  rash  following  the  mere  extraction  of  the  teeth  was  remarkable. 
She  had  a  little  increased  irritation  for  twenty-four  hours,  but  dnring 
the  next  few  days  the  inflammation  diminished  very  much.  She  not 
only  had  streptococcal  infection  of  her  gnius,  but  also  a  long  chain 
streptococcus  in  considerable  numbers  in  her  faeces.  She  was  attending 
Dr.  Eyre's  out-patients' department,  and  was  gradually  getting  well.  He 
thought  her  tonsils  were  infected  too,  but  she  was  not  anxious  to  have 
them  out,  and  as  she  was  doing  well  he  proposed  to  let  her  go  on  without 
that  operation.  He  had  one  case  of  Lupus  erythematosus  associated 
with  atrophic  rhinitis ;  he  thought  it  very  probable  that  he  had  also  got 
Strfptococcus  longus  in  his  intestines,  but  he  had  not  yet  been  able  to 
take   him  into  hospital  to  investigate  him.     Li  one  case,  which  was 
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referred  to  liim  by  Dr.  Semon,  the  teeth  were  extracted  in  1915  and 
he  had  a  set  of  false  teeth.  His  tonsils  were  not  obviously  septic, 
but  his  fteccs  yielded  many  colonies  of  Streptococcus  lomjus,  and  a 
vaccine  had  been  prepared  from  tliat  organism. 

Bacteriological  Note  by  1)k.  F.  A.  Knott. 

It  was  possibly  of  interest  to  mention  that  these  vaccines  contained 
exclusiveh'  the  micro-organism  Streptococcus  pijogenes  longus.  In 
each  case  several  cultivations  were  made  from  the  deep  tonsillar 
crypts — more  perfecth',  of  course,  when  enucleation  had  been  per- 
formed. The  patient's  mouth  was  also  examined  for  evidence  of 
pyorrhoea,  and  if  any  purulent  exudate  could  be  seen,  swabs  were 
taken.  A  fa3cal  specimen  collected  after  administration  of  mild 
laxatives  was  also  bacteriologically  examined  in  each  instance. 

From  all  the  mixed  cultures  thus  obtained  streptococcal  colonies 
were  picked  off,  and  those  which  exhibited  most  of  those  charac- 
teristics commonly  associated  with  pathogenic  streptococci  were 
combined  for  each  individual  patient  into  a  simple  autogenous 
vaccine.  Briefly,  the  criteria  considered  in  selecting  the  bacterial 
strains  included  smallness  of  the  colonies,  length  of  the  chains, 
production  of  marked  acidity  in  litmus  milk,  and  of  some  degree  of 
haemolysis  when  grown  on  blood-agar,  the  typical  growth  in  nutrient 
broth,  and  an  absolute  insolubility  of  the  cultui*e  in  fresh  dilute 
bile.     All  other  common  catarrhal  organisms  were  discarded. 

In  every  case  investigated  the  pathogenic  type  of  streptococcus 
was  grown  in  abundance  from  both  the  tonsils  and  teeth.  In  more 
than  50  per  cent,  of  them  it  was  found  in  abnormal  numbers  in  the 
fjeces,  and,  as  Dr.  Barber  had  alread}^  explained,  the  reactions 
following  the  inoculation  of  these  vaccines  Avere  so  marked  that  it 
was  impossible  to  give  larger  eai4y  doses  than  2*5  to  5  million 
autogenous  streptococci,  and  in  most  cases  the  subsequent  increase  in 
doses  had  to  be  made  Avith  great  caution. 

The  result  of  initial  treatment,  the  excessive  focal  reactions  then 
produced  and  the  persistent  effects  which  followed  almost  all  later 
doses  were  particularly  noteworthy  Avhen  compared  with  the  custom- 
arily observed  immediate  results  of  administering  autogenous  vaccine 
to  other  subacute  streptococcal  conditions^  such  as  rheumatoid 
arthritis,    chronic    sinuses,    c^'stitis,   etc.      Also   it  was  to   be  noted 
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that  as  both  the  dose  aiid  the  total  number  of  inoculations  increased, 
the  focal  reactiqn  hardly  decreased  at  all  in  intensity,  and  this  was 
exemplified  by  the  fact  that  in  the  last  dose  given  to  the  patient 
W.  H — ,  which  came  at  the  end  of  a  long  series,  the  previous  focal 
reaction  had  been  so  marked  that  a  reduction  of  dose  strength  was 
considered  advisable. 

It  may  also  be  mentioned  that  similar  doses  of  these  vaccines  were 
administered  both  to  ourselves  and  to  patients  with  lesions  of  origin 
presumably  other  than  streptococcal,  and  that  on  no  occasion  was 
a  reaction  obtained  in  any  sense  comparable  to  those  seen  with 
Dr.  Barber's  cases. 

Dr.  Graham  Little  said  that  the  case  of  his  to  which  Dr.  Barber  referred 
had  been  a  month  in  St.  Mary's  Hospital,  and,  on  Dr.  Barber's  suggestion,  he 
bad  had  examinations  of  the  blood  made,  and  they  were  entirely  negative. 
There  was  nothing  at  all  wrong  in  regard  to  the  teeth  or  tonsils  ;  the  latter  had 
been  examined  by  the  laryngologist  to  the  hospital.  The  pathologist  was 
specially  wai-ned  to  look  for  the  streptococcus  in  the  blood.  The  case,  however, 
showed  undoubted  symptoms  of  pulmonary  tuberculosis,  and  there  was  a  family 
history  of  that  disease.  The  patient  was  now  very  ill,  and  the  disease  was 
spreading  with  alarming  rapidity,  fresh  foci  forming  in  only  a  few  days.  There 
was  also  a  slight  rise  in  temperature,  up  to  about  101°  F.  He  was  at  a  loss  to 
explain  this  case  on  the  streptococcus  hypothesis,  though  he  admitted  Dr. 
Barber's  communication  was  a  very  important  one. 

Dr.  MacCormac  said  he  was  not  sure  if  Dr.  Barber  held  that  every  case  of 
Lupus  erythematosus  arose  from  focal  streptococcal  infection  :  with  such  a  view 
he  would  be  inclined  to  disagree.  Influenced  no  doubt  by  the  teaching  of 
Dr.  Pringle,  he  had  been  accustomed  to  regard  most  if  not  all  cases  of  this 
disease  as  associated  in  some  manner  with  the  tubercle  bacillus.  In  this 
connection  it  was  interesting  to  recall  that  Arndt,  in  1910,  and  Ehrmann  and 
Reines,  in  1908,  si;cceeding  in  finding  the  bacillus  in  the  lesions  themselves,  and 
in  infecting  guinea-jDigs  with  the  tissue.*  Moreover,  too  much  weight  should 
not  be  attached  to  the  improvement  following  the  injection  of  the  streptococcal 
vaccine.  This  result  did  not  necessarily  demonstrate  specificity,  as  Engman  had 
recorded  similar  changes  after  the  use  of  typhoid  vaccine — an  observation  which 
suggested  that  the  improvement  might  be  due  to  the  introduction  of  a  foreign 
protein  into  the  circulation. 

Dr.  H.  G.  Adamson  thought  they  would  hesitate  before  they  accepted  Dr. 
Barber's  results  as  a  proof  that  Lupus  erythematosus  was  due  to  the  strepto- 
coccus. One  found  focal  reactions  occurring  after  all  sorts  of  treatments  of 
Lupus  erythematosus — after  arsenic,  for  instance.  He  gave  a  series  of  injections 
of  the  typhoid  Vjacillus  in  six  cases  of  Lupus  erythematosus,  and  these  injections 
gave  rise  to  focal  reactions.  They  all  improved  under  it,  but  most  of  them 
aftei-wards  relapsed.     Merely  keeping  a  patient  in  bed  would  generally  lead  to 


*  Lewandowsky,  quoted  in  Journ.  Cut.  Dis..  February,  1919,  xxxvii,  No.  2. 
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improvement.  He  did  not  think  the  mere  fact  that  the  patients  got  improve- 
ment after  a  focal  reaction  from  streptococcus  vaccine  meant  that  the  strepto- 
coccus was  the  specific  organism  in  Lupus  erythematosus. 

The  President  said  that  some  points  had  arisen  in  this  discussion  which 
induced  him  to  say  a  few  words.  The  first  point  to  which  he  would  refer  was 
that  of  focal  reactions  after  injections,  because  he  had  a  case  very  much  to  the 
point  in  favour  of  Dr.  Adamson's  view.  About  five  or  six  weeks  ago  a  lady'  was 
sent  to  him  who  had.  there  was  no  doubt,  a  pei-fectly  ordinary  scabies,  dating 
from  last  July.  She  was  seen  hj  a  general  practitioner,  who  diagnosed  scabies. 
She  was  offended,  and  did  not  believe  him,  and  consulted  a  skin-specialist,  who 
told  her  she  had  urticaria,  but  he  failed  to  cure  her.  He  theu  sent  her  to 
Harrogate,  where  she  got  somewhat  better  under  sulphur  Ijaths.  It  was  decided, 
however,  that  her  condition  was  due  to  a  streptococcus  in  the  teeth  and  gums» 
from  which  the  streptococcus  was  cultivated.  Luckily  they  did  not  extract  the 
teeth.  A  vaccine  was  made  and  injected.  She  and  her  doctor  who  originally 
made  the  diagnosis  of  scabies,  but  whose  diagnosis  was  contradicted  by  expert 
opinion,  were  agreed  that  for  forty-eight  hours  after  each  injection  of  the 
vaccine  the  itching  entirely  stopped,  and  she  had  a  temporary  relief  from  her 
skin  troubles,  so  that  she  thought  she  was  slowly  improving.  She  had  the 
ordinary  acarus,  and  was  cured  in  a  week  by  the  ordinary  methods.  The  case 
was  important  because  it  showed  they  had  to  be  extraordinarily  careful  how  they 
assmned  that  a  vaccine  was  specific  because  it  temporarily  either  benefited  or 
aggravated  the  symptoms.  The  other  point  he  had  to  mention  was,  that  he  had 
a  case  somewhat  on  all  fours  with  Dr.  Barber's,  that  of  a  girl  with  Lupus  erythe- 
matosus. Her  father  died  of  laryngeal  phthisis,  and  he  was  suspicious  that 
she  might  have  tuberculosis.  He  sent  her  to  a  laryngologist  to  be  veiy  carefully 
examined,  because  he  had  been  at  this  focal  infection  work  for  some  time  himself, 
and  he  reported  that  the  nose  and  tonsils  were  quite  normal.  He  theu  sent  her 
to  a  physician  whom  he  regarded  as  a  great  expert  in  finding  early  tubei-culosis, 
to  have  her  chest  examined  to  see  if  he  could  find  apical  or  root  mischief.  He 
did  not,  but  he  found  a  suppurating  tonsil,  which  the  laryngologist  had  over- 
looked :  it  was  very  difficult  to  see.  We  had  the  tonsils  enucleated,  and  over  a 
teaspoonful  of  pus  was  taken  away  from  them,  and  it  gave  the  Streptococcus 
longus  on  culture,  from  which  we  made  a  vaccine  but  held  it  in  reserve.  The 
tonsils  were  enucleated  last  Septemljer  ;  since  then  she  had  had  no  local  and  no 
vaccine  treatment,  and  she  had  very  slowly  got  better.  His  idea  was,  that  if  the 
trouble  was  due  to  her  tonsils  she  would  slowly  get  well,  though  possibly  more 
slowly  than  if  she  were  inoculated  with  her  own  vaccine.  Perhaps  he  could  get 
to  know  how  she  was  getting  on,  and  report  to  the  Section  whether  the  mere 
removal  of  the  infection  had  done  what  was  necessary,  because  any  question  of 
protein  shock  would  not  enter  into  such  a  case  as  that.* 

Dr.  G.  Pernet  said  he  had  long  held  the  view  that  Lupus  erythematosus 
depended  on  a  variety  of  aitiological  factors,  including  tuberculosis.  "With 
regard  to  septic  foci,  he  remembered  many  years  ago  one  of  his  earliest  cases  of 
Lupus  erythematosus  was  in  a  woman,  and  he  examined  her  mouth  and  found  her 
teeth  and  the  mouth  generally  in  a  very  bad  condition.     He  recommended  the 

*  Since  the  meeting  he  had  seen  her  again,  and  she  was  quite  cured  :  it  was 
impossible  now  to  see  any  marks  of  the  disease. 
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removal  of  all  the  defective  teeth  and  that  the  mouth  should  Ije  put  in  order. 
When  he  saw  her  again,  after  an  interval,  the  improvement  in  the  Lupus  erythe- 
matosus was  very  great.  He  had  done  nothing  except  order  calamine  lotion, 
because  he  had  relied  on  the  efficacy  of  cleansing  the  mouth  to  bring  about  the 
improvement,  which  it  did.     This  was  before  the  days  of  vaccine  therapy. 

Dr.  W.  Knowsley  Sibley  showed  a  case  of  Adenoma  sehaceum.  The 
little  girl  was  aged  9  years.  Her  family  history  was  apparently  good. 
Father  and  mother  were  living  and  well.  She  was  the  tenth  of 
twelve  children,  all  living  and  well.  Her  mother  stated  that  Avhen 
this  child  was  five  months  old  she  had  a  fright,  which  was  followed  by 
the  occurrence  of  fits,  and  she  remained  dull  and  apathetic  for  some 
months  afterwards.  At  present,  apparently,  she  was  behind  the  rest 
of  the  family  in  intellect  to  some  extent,  though  there  was  no  marked 
mental  change.  He  showed  her  because  of  some  unusual  features. 
In  addition  to  the  usual  well-marked  lesions  on  her  face  she  not  only 
had  the  typical  warty  growths  on  the  sacro-lumbar  region,  but  she 
had  areas  of  white  skin  scattered  about :  there  were  two  patches  on 
the  left  shoulder  and  another  on  the  front  of  the  right  thigh.  In  all 
these  cases  of  Adenoma  sebaceum  there  were  various  phenomena  of 
the  skin,  generally  described  as  pigmentation  areas,  njevi,  and  fibrous 
growths,  but  he  had  not  previously  seen  a  case  with  patches  of  white 
skin.  He  did  not  think  it  Avas  vitiligo:  the  areas  were  asymmetrical, 
and  apparently  there  was  no  change  in  the  skin  except  in  the  pigment 
being  absent.  One  saw  cases  with  patches  of  white  skin  in  people 
whom  one  could  scarcely  describe  as  having  leucodermia.  What 
should  this  condition  be  called  ? 

Dr.  F.  Parkes  Weber  supposed  that  the  epileptiform  "twitchings,"  to  which, 
according  to  the  mother,  this  patient  was  subject  between  the  ages  of  six  and 
eighteen  months,  indicated  that  the  Adenoma  sebaceum  was  associated  with  a 
condition  of  so-called  tuberous  sclerosis  of  the  brain — in  the  present  case,  as 
it  had  been  shown  to  in  many  other  cases. 

The  President  said  that  about  fifteen  years  ago,  by  the  kindness  of  the  late 
Dr.  Colcott  Fox,  he  was  handed  a  nearly  complete  set  of  all  the  lesions  found  in 
Adenoma  sebaceum  by  a  medical  officer  at  one  of  the  idiot  asylums,  whose  name 
he  regretted  he  had  forgotten.  In  these  institutions  it  was  not  at  all  an 
uncommon  condition.  The  asylum  doctor  divided  the  lesions  into  adenomatous 
lesions — that  was,  true  Adenoma  se}>aceum — angeiomatous  lesions,  which  were  often 
mixed  with  Adenoma  sebaceum,  forming  the  "  Pringle  type":  hairy  moles,  flat 
fitjrous  patches,  white  skin,  brown  skin.  In  the  white-skin  cases  there  was  very 
little  to  show,  microscopically,  in  a  fair-skinned  patient,  and  tlie  white  filirous 
patcli  was  also  difficult  to  distiiiguisli  too.  as  under  the  microscope  it  sliowed 
merely  a  little  thickening. 
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Dr.  George  Pernet  showed  a  case  of  so-called  "  white-spot " 
disease.  The  patient  was  a  girl,  aged  18  3-ears,  employed  at  a  laundr3\ 
Two  years  previously,  according  to  the  mother,  a  small  reddish  spot 
appeared  on  the  lower  part  of  the  left  side  of  the  back  of  the  neck. 
Since  then  it  had  slowly  extended,  and  now  formed  an  oblong  white 
patch  measuring  about  1  in.  transversely  by  h  in.  It  was  atrophic 
and  crinkly.  In  the  central  portion  there  was  a  group  of  follicles 
with  some  perifollicular  keratosis.  Scattered  about  the  upper  part  of 
the  back  were  several  small  spots,  about  i  in.  in  diameter,  which 
had  appeared  recently.  They  were  atrophic,  slightly  below  the  level 
of  the  skin,  and  exhibited  a  delicate  border,  ver}^  slightly  raised. 
Here  and  there  a  dilated  vessel  could  be  seen  showing  through.  At 
the  bend  of  the  left  elbow  there  was  also  a  similar  spot,  which 
required  looking  for,  and  appeared  to  be  made  up,  when  the  skin  was 
put  on  the  stretch,  of  two  spots  which  had  coalesced.  In  the  central 
part  of  all  these  spots  on  examination  with  a  lens  the  follicles  were 
marked  out.  The  patient  was  well  in  herself.  The  only  thing  that 
could  be  made  out  was  that  several  of  the  teeth  were  badly  decayed. 
He  had  entitled  this  case  "white  spot"  disease  for  convenience.  The 
relations  of  this  condition  with  sclei'odermia  and  morphoea  had  to  be 
considered.  This  Avas  the  first  case  of  the  kind  he  had  seen  among  his 
West  London  Hospital  out-patients  for  the  last  five  years  at  an}^  rate. 

Dr.  Alfred  Eddowes  showed  an  uncommon  form  of  erythema. 
The  patient,  a  young  lady,  was  a  landscape  gardener.  In  spring  she 
was  liable  to  patches  of  eruption  such  as  they  saw  now  on  the  inner 
aspect  of  left  upper  arm.  This  single  patch  had  lasted  a  month  and 
more.  It  was  erythematous,  more  or  less  oedematous,  irritable  and 
bright  red;  occasionally  much  raised,  hot  and  tense,  and  then  showed 
well-marked  capillary  pulsation.  During  last  week  its  position  had 
altered  slightl}  in  a  downward  and  inward  direction — /.  e.  nearer  to 
the  elbow.  The  surface  epithelium  was  but  little  changed — perhaps 
thrown  into  more  marked  plots  and  furrows,  studded  here  and  there 
with  small  dry  papules,  which  seemed  to  leave  slight  pigmentation  as 
they  faded — suggestive  of  lichen.  She  said  she  did  not  perspire 
easily.  The  irritability  of  eruption  disappeared  at  the  periods,  but 
the  swelling  was  greater.  She  knew  about  the  Primula  ohconica 
and  said  that  that  plant  did  not  come  in  contact  with  her  skin,  though 
she  worked  Avith  uncovered  arms. 
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Against  the  theory  of  traumatic  causation  was  the  little  observable 
change  in  the  horny  layer.  To  some  extent  the  case  resembled 
Erythema  elevatum  diutinum^  but  on  the  other  hand  it  exhibited 
urticarial  symptoms  and  signs  such  as  they  saw  in  acute  circumscribed 
oedema.  The  more  he  reflected  on  the  recognised  forms  of  erythema 
and  urticaria  the  more  difficult  it  seemed  to  give  this  case  a  place  in 
their  nomenclature,  and  that  was  saying  a  good  deal. 

Dr.  F.  Parkes  Weber  said  that  there  must  in  this  case  be  some  local  cause  : 
the  exudative  eruption  resembled  the  local  serum  rashes  following  injection  of 
diphtheria  antitoxin  and  other  sera.  It  might  be  a  case  of  special  susceptibility 
of  the  skin  towards  the  local  action  of  some  plant-irritant. 

Dr.  Eddowes  (in  reply)  said  if  it  was  due  to  a  local  irritant,  he  was  surprised 
that  an  eczematous  surface  or  some  disturbance  of  epithelium  was  not  seen,  such 
as  he  had  produced  in  his  own  skin  by  contact  with  Primula  obconica.  He  could 
not  think  a  drug  or  plant,  such  as  hyacinth  or  daffodil,  would  produce  this 
urious  erythema  with  out  some  indication  of  disturbance  of  the  horny  layer. 

Dr.  Arthur  Whitfield  (President)  showed  a  case  of  demodex 
impetigo.  The  following  was  a  preliminary  report  only.  In  the 
autumn  of  1919  a  lady  was  sent  to  him  with  a  somewhat  resistant 
Impetigo  contagiosa  of  the  nose  and  cheek.  The  natural  complexion 
was  clear  and  fine  and  comedo  was  absent.  The  impetigo  lesions 
Avere  unusually  circinate  in  character,  so  much  so  in  fact  as  to 
simulate  a  tinea  to  a  certain  extent,  though  the  fact  that  the  edge 
showed  an  even  formation  of  bulla  rather  than  closely-set  miliary 
vesicles  made  him  confident  that  it  was  not  ringworm.  He  examined 
part  of  this  blister,  and  was  surprised  to  find  that  there  were 
numerous  examples  of  Demodex  folUcidorum  adhering  to  the  epidermis. 
Shortly  afterwards  he  saw  a  second  case,  also  circinate  and  discoid, 
and  again  found  the  demodex  present  in  large  numbers. 

The  patient  of  whom  the  present  photograph  was  taken  came  to 
him  at  the  hospital.  He  identified  him  clinically  as  of  the  same  type, 
and  prophesied  to  the  post-graduates  present  that  they  would  find 
the  demodex.  They  were  so  numerous  that  in  one  field  of  |  in. 
objective  and  x  7  ocular  they  had  found  seven  parasites.  Numerous 
comedones  Avere  then  examined  and  smears  from  the  unaffected  skin 
as  he  was  seborrhoeic,  and  no  demodex  was  found  in  these  specimens. 

A  fourth  case  was  seen  soon  after  which  did  not  show  the  circinate 
lesion  quite  so  obviously,  and  again  the  demodex  was  found  in  the 
lesion  but  not  elsewhere. 

In  ordinary  impetigo  he  had  been  unable  to  find  the  demodex. 
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One  of  the  cases  was  treated  with  inild  sulphur  ointment  and  was 
cured  in  a  week.  He  had  not  found  that  sulphur  was  a  good 
treatment  for  ordinary  impetigo,  though  he  was  aware  that  Unna 
had  claimed  that  it  was.  He  therefore  thought  that  the  demodex 
had  an  a?tiological  relationship  with  the  lesion.  It  might  be  that  it, 
carried  the  streptococcus  into  the  epidermis,  or  it  might  be  the 
actual  irritant.  This  was  difficult  to  decide,  since  the  first  contami- 
nation of  a  bulla,  however  produced,  was  the  streptococcus,  and  its 
presence  therefore  did  not  prove  that  it  was  the  prime,  cause. 

He  had  from  time  to  time  seen  patients  who  had  given  a  history  of 
a  scabby  dermatitis  of  the  face,  "  caught  while  treating  a  dog  with 
the  mange,"  but  he  had  not  seen  the  disease  in  its  active  state.  One 
form  of  mange  in  dogs  was  accompanied  and  probably  caused  by 
a  demodex  as  far  as  he  knew  indistinguishable  from  the  human 
Demodex  folliculorum. 

So  far  as  he  had  been  able  to  find  out,  this  disease  had  not  been 
described  hitherto.  The  lesions  already  described  as  associated 
with  the  demodex,  as  far  as  he  could  ascertain,  were  :  discoloration 
of  the  skin,  especially  around  the  mouth,  obstinate  acne,  rodent 
ulcer  and  epithelioma. 

He  had  provisionally  named  this  disease  "  demodex  impetigo/'  '^ 

Dr.  A.  M.  H.  Gray  said  be  would  be  glad  if  the  President  could  tell  tliem 
at  what  age  the  demodex  appeared  on  the  skin.  Was  it  ever  iound  in  children 
or  did  it  appear  first  at  puberty  ? 

The  President  (in  reply)  said  he  had  not  seen  demodex  in  children  at  all. 
The  first  of  his  cases  was  a  married  lady,  the  second  also  was  a  married  lady, 
and  the  third  was  this  young  man.  The  last  case  he  saw  at  the  hospital  was 
25  to  30  years  of  age.  Last  Tuesday  he  was  looking  for  the  demodex  in  a  child 
who  showed  very  slight  tendency  to  ring-formation,  but  there  was  no  demodex 
there.  In  these  cases  the  edge  of  the  bulla  was  very  clear  :  it  had  a  pearly  edge, 
and  it  was  easy  to  strip  a  piece  off  and  look  on  the  under  surface  of  it.  He 
agreed  that  one  saw  marked  circinate  impetigo  in  young  children,  but  he  had 
not  seen  a  case  of  this  kind  in  a  child  since  he  began  this  investigation.  He  had 
had  great  difficulty  in  finding  demodex  in  the  ordinary  adult  patient,  and  he 
believed  that  frequency  of  occurrence  was  much  exaggei'ated. 

*  Di-.  Pernet  had  drawn  his  attention  to  the  fact  that  his  was  not  a  new 
observation  ;  that  the  condition  was  referred  to  in  the  British  Museum  Fasciculvs, 
and  had  been  described  by  Herman  Lawrence  as  occurring  in  ringed  impetigo. 
He  had  looked  iip  the  reference  and  found  that  Lawrence  showed  specimens  of 
it  in  1915,  and  the  reference  was  in  the  Australasian  Medical  Gazette.  Therefore 
his  claim  to  priority  must  be  withdrawn. 
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ERYTHExAIAS,    INFLAMMATIONS,    ETC. 

ETIOLOGY  OF  ECZEMA.  H.  H.  Hazen,  M.D.  (Arch,  of  Derm,  and  Syph., 
1920,  xxxviii,  N.s.  i,  p.  642.) 

According  to  the  writer  the  causation  and  true  nature  of  eczema  may  be  thus 
summarised : 

"  (1)  Eczema,  while  giving  a  definite  clinical  picture,  is  in  reality  due  to  the 
following  causes :  External  irritation,  external  infection,  local  predisposition  of 
the  tissues,  disturbances  of  the  nervous  system,  disturbed  food  assimilation  and 
urticaria,  the  latter  x^robably  being  due  to  a  protein  hypersusceptibility. 

"  (2)  The  day  will  come  when  the  word  'eczema'  will  no  longer  be  used,  just 
as  the  word  '  rheumatism '  is  now  passing  from  usage.  There  is  no  more 
relationship  between  a  dermatitis  due  to  external  irritation  and  due  to  vagotonia 
than  there  is  between  a  goiiorrhoeal  arthritis  and  a  syphilitic  one. 

"  (3)  As  clinical  entities  now  well  established  the  following  may  be  suggested  : 
Dermatitis  due  to  external  irritation;  vagotonic  dermatitis  ;  urticarial  dermatitis 
and  dermatitis  due  to  disturbed  food  assimilation  (the  eczema  of  young  children). 
None  of  these  conditions  should  be  classified  as  eczema,  as  this  only  results  in 
confusion  and  a  failure  to  discover  the  cause."  J.  M.  H.  M. 

LICHEN  NITIDUS.  R.  L.  Sutton.  (Arch,  of  Derm,  and  Syph..  1920,  ii, 
p.  1.) 
The  author  reports  a  case  of  this  affection,  which  was  first  described  by 
Pinkus  in  1901.  The  patient,  a  farmer,  aged  27  years,  showed  characteristic 
lesions  irregularly  distributed  on  the  flexor  aspects  of  the  forearms,  the  wrists, 
backs  of  the  hands,  abdomen,  and  thighs.  They  consisted  of  slightly  elevated, 
pinkish  or  reddish,  oval  or  flat-topped  papules,  a  few  of  which  were  marked  ))y  a 
minute  central  depression.  Subjective  symptoms  were  absent.  The  distriliution 
of  the  lesions  and  their  lack  of  uniformity  suggested  Lichen  nitidus. 

J.  M.  H.  M. 

A  CASE  OF  MALIGNANT  PUSTULE  IN  WHICH  THE  INCU- 
BATION PERIOD  WAS  KNOWN.  H.  J.  McCuRRlCH.  {Brit.  Med. 
Joiirn..  1920,  i,  p.  828.) 

The  writer  points  out  that  the  interest  in  this  case  lies  in  the  facts  that  the 
patient,  who  contracted  anthrax  from  a  shaving-l)rush,  knew  (a)  when  he  cut 
himself ;  (h)  when  the  painful  papule  appeared  at  the  site  of  the  cixt ;  (c)  when 
the  j)apule  became  a  vesicle. 

A  schoolmaster  on  January  4th  used  for  the  first  time  a  shaving-brush 
presented  to  him  eighteen  months  previously.  On  January  17th  at  noon  he  was 
shaving  with  this  new  brush  and  cut  himself.  The  next  day  at  6  p.m.  at  the  site 
of  the  cut  he  noticed  a  painful  pimple.  On  the  morning  of  January  19th  the 
pimple  had  become  a  blister.  The  subsecjuent  history  was  that  the  lilister 
discharged,  and  l)y  January  21st  tlie  left  side  of  the  neck  became  stiff  and  swollen. 
From  this  time  onward  the  patient  began  to  improve  without  the  aid  of  treatment, 
tliough  the  glands  on  the  right  side  of  the  neck  became  enlarged. 
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On  January  "Joth  tlie  jjutient  was  ailinitted  to  St.  Bartholomew's  Hospital, 
where  he  came  under  the  care  of  the  writer.  The  patient  did  not  appear  very  ill, 
He  sliowed  a  typical  malignant  pustule  on  the  lower  border  of  the  left  lower  jaw. 
Temperature  i)i*"2''F..  pulse  10-i,  respirations  24.  The  same  day  the  pustule  with 
an  inch  of  skin  round  it  was  excised ;  50  c.cm.  of  Mulford  anti-anthrax  serum  was 
given  into  the  left  median  1)asilic  vein.  The  next  day  30  c.cm.  of  Slavo's  serum 
was  injected  hyi^odermically.  The  patient  continued  to  improve  and  was 
discharged  from  hospital  on  January  30th. 

Dr.  Mervyn  Gordon  isolated  in  a  film  j)reparation,  made  from  the  swab,  bacilli 
closely  resembling  anthrax  in  shape,  and  in  a  culture  from  the  scab  two  colonies  of 
anthrax  bacilli.  A  Gram-positive  spore-bearing  bacillus  was  cultured  from  the 
shaving-brush.  A  guinea-pig,  however,  which  was  inoculated  with  a  broth 
emulsion  of  the  hairs  of  the  shaving-brush,  was  unaifected.  R.  P.  W. 

DISORDERS    OF    SECRETION. 

A  CASE  OF  CHROMIDROSIS.  M.  Matsuhashi.  {Jcq).  Journ.  Dermat. 
and  Urol,  April.  1920.) 

Genuine  cases  of  this  affection  are  exceedingly  i-are.  There  is  only  one  case 
in  the  Japanese  literature  previous  to  this  report  (by  Dr.  H.  Matsumato). 

The  patient  is  a  girl,  aged  18  years,  whose  general  health  is  excellent  and  of 
whom  there  is  nothing  otherwise  abnormal  to  report.  The  lesion  is  limited  to 
the  median  section  of  the  right  eyebrow  and  consists  of  a  fiat  tnche  of  a  dusky 
tint  (cyauidrosis).  The  colour  is  immediately  imparted  to  lint  or  linen  moistened 
with  oil  or  benzene,  and  the  lesion  when  cleansed  at  once  disappears,  leaving  no 
trace  of  any  kind,  only  to  recur  again  shortly.  To  obviate  deception  the  eye- 
bi'ow  was  covered  with  collodion,  but  the  coloration  recurred  beneath  it.  The 
only  subjective  symptom  associated  with  the  phenomenon  is  slight  local  warmth. 

H.  S. 


REVIEW. 

A  Text-Book  of  Deematology.* 


Darier's  Precis  de  Dermatologie,  first  published  in  1909,  is  too  well  known  to 
British  dermatologists  to  now  need  any  recommendation,  or  any  detailed  criticism 
of  this  translation  into  English  of  the  second  French  edition. 

Probably  every  dermatologist  is  grateful  for  the  insti'uction  and  stimulation 
he  has  received  from  the  study  of  Daiier's  "  Precis,"  which,  in  the  words  of  Dr. 
Pollitzer,  who  has  translated  this  work  into  English,  is  remarkable  for  the 
ai;thor"s  "  unusual  power  of  delineation  in  brief  compass,  his  presentation  of 
clear-cut  cameos  of  description,  his  obvious  habit  of  thinking  of  lesions  in 
relation  to  their  anatomical  structure  and  always  with  a  background  of  general 
pathology."' 

The  present  edition  retains  its  original  division  of  the  subject-matter  into  two 

*  A  Text-book  of  Dermatology.  By  J.  Darier.  Authorised  translation  from 
the  second  French  edition,  edited  with  notes  by  S.  Pollitzer.  Philadelphia 
and  New  York  :  Lea  &  Febiger,  1920. 
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sections,  the  first  dealing  with  skin-eruptions  as  they  are  seen,  i.  e.  grouped 
according  to  their  morphological  features,  the  second  part  with  diseases 
classified  a?tiologically.  The  author  rightly  states  that  it  is  generally  conceded 
that  the  only  logical  and  scientific  classification  is  that  based  on  aetiology,  hut 
laments  that  this  classification  is  confronted  with  an  insuperable  diflficulty  that 
there  exists  a  series  of  eruptions,  the  aetiology  and  pathogenesis  of  which  are 
entirely  unknown,  such  eruptions,  for  example,  as  psoriasis,  eczema,  lichen, 
which  he  says  can  only  he  regarded  as  syndromes  and  not  as  diseases.  He  is 
convinced,  moreover,  that  for  teaching  purposes  a  morphological  arrangement 
presents  great  advantages.  But  to  blend  the  two  methods,  or  rather  to  attempt 
a  compromise  by  employing  them  side  by  side  in  one  treatise,  is  surely  to  confuse 
the  student  at  his  first  approach  to  dermatology,  particularly  as  such  com- 
plaints as  Molluscum  contagiosum,  xanthoma.  Lupus  erythematosus,  malignant 
epithelomata  and  vascular  najvi,  pruritus  and  prurigo  are  given  places  as 
diseases  in  the  ^etiological  section ;  while  common  warts.  Pemphigus  vulgaris. 
Lichen  planus,  psoriasis,  streptococcal  impetigo,  Bochhart's  impetigo,  ichthyosis 
and  Paget's  disease  are  denied  the  designation  of  diseases  and  described  as 
syndromes  in  the  morphological  sections.  Li  the  original  French  edition  the 
presence  of  the  very  numerous  cross-references  served  to  reconcile  the  attentive 
i-eader  to  this  unusual  arrangement ;  their  almost  complete  elimination  from  the 
translation  undoubtedly  detracts  from  the  didactic  advantages  claimed  for  this 
plan. 

In  the  second  French  edition  many  paragraphs  have  been  re-written  or  elabo- 
rated, such,  for  instance,  as  those  on  anaphylaxis,  sarcoids,  cutaneous  dystrophies 
and  dermatomycoses.  New  chapters  have  been  added  on  dyskeratoses,  Leish- 
maniosis,  the  cutaneous  leukaemias,  etc.,  and  the  useful  therapeutic  notes  in 
the  appendix  have  been  re- written  and  made  still  more  practical. 

The  photographs  and  the  drawings  of  microscopical  sections — a  feature  of 
instructive  vahie  in  the  first  edition — have  been  increased  in  number  from  122  to 
204,  and  four  coloured  plates  have  been  added.  The  book  is  altogether  "  reju- 
venated and  somewhat  better  nourished." 

Those  familiar  with  Darier's  writings  in  the  journals  will  turn  with  particiilar 
intei'est  to  the  summary  of  his  views  upon  dyskeratoses  (Darier's  disease,  Paget's 
disease,  Bowen  and  Darier's  precancerous  dermatosis,  and  Molluscum  con- 
tagiosum), to  the  chapters  on  sarcoids  and  lupoids,  upon  cutaneous  atrophies, 
upon  elephantiasis,  upon  the  condition  he  has  named  kerosis,  and  its  dependent 
affections,  seborrhcea,  acne,  "  eczematides,"  etc.,  in  the  first  part  of  the  book  and 
to  the  section  on  epithelial  tumours  in  the  second  part,  and  everywhere  to  his 
concise  descriptions  of  eruptions,  his  views  as  to  their  natiire,  and  especially  to  his 
lucid  histological  descriptions  from  his  own  practical  experience  of  dermatological 
pathology.  H.  G.  A. 
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CLINICAL    REMARKS    ON   TRICHOPHYTIA 
PROFUNDA   (KERION   CELSI).* 

Prof.  C.  EASCH, 

Director  of  the  University  Dermatological  Clinic  at  the  Rigshospital, 

Copenhagen. 

The  mycoses  of  the  skin  were  formerly  considered  an  exclusively 
local  affection  which  vegetated  on  the  surface  of  the  body  without  in 
any  way  influencing  the  general  health ;  but  it  has  been  necessary 
since  1902  to  alter  this  conception. 

The  commencement  of  this  change  of  opinion  was  due  to  some 
remarkable  investigations  undertaken  in  1901-1902  by  Plato,  a 
young  pupil  of  Neisser,  and  published  by  the  latter,  after  the  early 
death  of  the  author,  in  Arch.  f.  Dermat.,  1902.  By  these  investiga- 
tions it  appeared  that  an  extract  of  a  trichophyton  culture  invariably 
occasioned  a  reaction  in  patients  who  had  Trichophytia  profunda 
(kerion),  while  on  the  other  hand  it  had  no  effect  on  other  people. 
Plato's  results  were  confirmed  by  Truffi  (1904),  and  in  1908-1909 
Bruno  Bloch  took  up  these  investigations,  and  showed  that  guinea- 
pigs  which  had  been  inoculated  with  Achorion  quincheanuvi  later 
became  totally  immune,  not  only  against  this,  but  against  all  varieties 
of  trichophyton.  Bloch  also  showed  that  people  who  have  recovered 
from  T.  profunda  show  a  constant  skin-reaction  against  trichophytin. 

*  Delivered  at  the  Fourth  Meeting  of  the  Nordisk  Dermatologisk  Forening, 
Copenhagen,  June,  1919. 
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Jadassohn  had  noticed  even  earlier  that  the  Swiss  peasants  who  had 
once  been  infeqted  with  cattle  trichophytia  seemed  to  be  immune  to 
the  disease  in  later  life. 

In  1911  Jadassohn  made  the  clinical  observation  that  patients 
with  T.  profunda  often  had  an  eruption  resembling-,  more  or  less, 
Lichen  scrophulosorum,  the  so-called  Lichenoid  trichophytides — an 
observation  which  has  since  been  confinned  by  various  observers. 

Experiments  with  animals  explain  the  long-known  fact  that  the 
most  severe  form — T.  profunda  (kerion) — accompanied  by  inflam- 
mation and  swelling,  is  most  quickly  and  easily  cured,  while  the 
"  lightest^' most  superficial  cases  take  the  longest  time.  With  the 
first  occurs  a  complete  change  in  the  organism  by  the  formation  of  an 
abundance  of  matter  which  secures  immunity,  while  the  latter 
affections,  which  are  only  found  on  the  epidermis  and  in  the  hair,  do 
not  set  up  enough  local  reaction  to  produce  the  formation  of  this 
matter.  The  so-called  trichophytia  media  occupy  an  intermediate  place 
in  forms  Avhich  are  accompanied  by  a  slight  diffuse  swelling  of  the 
skin  and  dispersed  follicular  infiltrations.  This  form  imperceptibly 
merges  into  the  so-called  granuloma  trichophyticum  (Majocchi), 
where,  together  with  trichophytia  of  the  epidermis,  are  found 
intradermal  nodes,  formed  by  granulation-tissue,  in  which  are  giant 
and  epithelial  cells.  In  the  centre  of  these  nodes  are  found  the 
remains  of  hair,  which  often  contain  tricho'phyton  fungi  and  when 
they  are  punctured  pus,  blood,  or  a  yellowish  red  serous  fluid  is 
discharged. 

Our  cases  here  from  the  clinic  (the  University  Derniatological 
Clinic  at  the  Rigshospital  in  Copenhagen)  show  that  with  Trichophytia 
profunda  several  other  eruptions  occasioned  by  this  disease  are  found 
in  addition  to  Jadassohn's  lichenoid  eruption.  During  the  years  from 
1912  till  June  1919, 109  cases  of  trichophytia^  have  been  treated  here 
as  in-patients.  Of  these  cases  71  were  accompanied  by  kerion  forma- 
tion, and  51  were  localised  in  the  hair  of  the  head  and  20  in  the  region 
of  tiie  beard.  Culture  was  undertaken  in  only  about  half  of  the  cases. 
As  regards  the  cases  found  in  the  scalp,  TricKo'phyton  faviforme  dis- 
coides  was  found  most  frequently  (thirteen  times),  T.  viotaceum  grew 

*  Eeports  of  some  of  these  cases  have  previously  been  published  by  the  author 
in  the  report  of  Dansk  dermat.  selskab  for  November  3rd,  1915,  and  Februai-y  1st, 
1917,  and  in  Brii.  Journ.  Derm.,  January  1916,  and  also  by  M.  Bnin-Pedersen  in 
Hospitalstidende,  1916, 
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twice,  and  T.  gypseum  asteroides  twice.  No  fungus  grew  from  a 
number  of  the  cases ;  most  of  these,  however,  are  probably  due  to  T. 
faviforme  discoides,  from  which  it  is  often  difficult  to  produce  cultures. 
As  regards  the  cases  in  the  beard,  T.  faviforme  discoides  was  found 
four  times,  T.  plicatih  twice,  the  very  closely  allied  T.  cerehriforme 
twice,  T.  gypseum  asteroides  once,  and  T.  rosaceum  once.  This  last 
fungus,  which,  as  far  as  my  knowledge  goes,  has  not  previously  been 


observed  in  Denmark,  was  found  in  the  case  of  a  native  of  Schleswig, 
who  had  caught  the  infection  in  Belgium.  Before  1915  it  had  not 
been  found  in  Germany,  but  has  shown  itself  there  during  recent  years, 
so  that  Fischer,  in  1918,  found  this  species  138  times  amongst  570 
cases  of  cultured  trichophytia  (Derm.  Wochenschr.,  March  8th,  1919). 

Granuloma  trichophyticum  (Majocchi)  was  found  four  times  ;  in 
two  of  these  cases  successful  cultures  of  T.  plicatile  were  found. 
{I  have  to  thank  Dr.  Henrik  Bang,  of  Aarhus,  for  his  able  assistance 
in  determining  several  of  the  trichophyton  species.) 

In  nineteen  of  the  cases  (all  children)  the  papular  eruption,  the  so- 
called  lichenoid  trichophy tides  described  by  Jadassohn  in  1911, 
occurred,  sometimes  combined  with  spinulous,  vesicular  or  pustular 
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formations.  In  the  cases  (6)  where  the  fungus  was  grown  it  was 
found  to  be  the  T.  faviforme  discoides.  This  eruption  is  extra- 
ordinarily varied  in  its  distribution,  quantity,  and  grouping.  Some- 
times only  single  small,  pink,  scattered,  follicular  papules  are  found 
on  the  body,  extremities,  or  the  face ;  sometimes  it  covers  the  entire 
skin  with  thousands  of  individual  lesions,  while  in  between  are  found 
all  transitions  (Fig.  1 ) .     Sometimes  the  papules  are  distributed  without 


^■^ 


Fig.  1. — Kerion  of  the  scalp.     Universal  combined 
papulo-erythematous  rash. 


any  visible  order;  at  other  times  they  are  grouped  more  or  less 
regularly.  The  so-called  corymbiform  formation  (as  described  by 
Inga  Saeves)  was  seen  twice.  At  times  the  papules  stand  isolated 
on  normal  skin,  and  at  others  they  are  suri*ounded  by  a  more  or  less 
extensive  flushing  of  the  skin.  The  large  lesions  are  almost  always 
accompanied  by  fever. 

In  addition  to  this  papular  lichenoid  eruption  our  cases  have 
shown  that  various  other  forms  secondary  to  the  kerion  formation  are 
also   seen.      Thus   'pure   vesicular  eruptions  generally  consisting  of 
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Fig.  2. — Vesicular  tric-hophytides  (kerion  of  the  scalp). 


k;.  ;}. — .Scattered  triciio2diy(,ic  elenient.s.  universal  scail.itiiiirdnn  I'r^tlieiua  (kerion  of  the 

scalp). 

TO    ILLUSTRATE    PROF.    C.     RASCH'S    ARTICLE    ON     TRICHOPHYTIA     PROFUNDA 

(KERION     CELSD. 
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purulent  vesicles  the  size  of  a  pin's  head  were  found  five  times.  This 
eruption  was  found  once  in  large  groups  on  the  buttocks,  once  on 
the  toes,  and  once  distributed  on  the  arms.  In  this  last  case  the 
vesicles  were  surrounded  by  a  broad  red  halo,  which  in  several  places 
converged  into  large  irregular  ei'ythematous  patches.  Finally,  this 
eruption  was  found  twice  on  the  scalp  and  parts  of  the  forehead  and 
temples  (Fig.  2). 

A  scarlatlniform  eruption  was  seen  twice  ;  as  this  eruption  has 
considerable  practical  significance,  and  is  very  little  known,  I  will 
give  some  extracts  from  my  case-records  at  the  hospital. 

Case  1:  Trichophijtia  capillitil  et  corj^oris  ;  leer  ion  ;  Erythema  scarlatinif or  me. 
— A.  B — ,  a  girl,  aged  5  years,  from  the  country;  admitted  March  24th,  discharged 
May  11th,  1916.  Her  skin-affection  had  lasted  six  weeks,  and  at  the  time  of  her 
admission  five  slightly  elevated  trichophytia  spots  from  the  size  of  a  farthing  to 
a  shilling  were  found  on  her  scalp,  one  single  spot  on  the  back  of  the  neck  and 
four  on  the  shoulders.  Under  treatment  with  iodine  painting  new  trichophytic 
efflorescences  continually  appeared,  distributed  all  over  the  body.  April  4th  : 
Injection  of  trichophytin ;  no  reaction.  April  8th  :  Injection  of  trichophytin ;  no 
reaction.  From  April  oth  to  14th  Rontgen-ray  treatment  of  the  spots  on  the  scalp 
was  used,  but  during  this  time  constant  new  spots  appeared  on  the  neck,  chin 
and  thigh,  so  that  on  April  14th  the  total  number  of  trichophytia  spots  on  the 
hairless  skin  was  thirty-one.  April  19th  :  Trichophytin  injection ;  no  reaction. 
April  20th :  The  spots  on  the  scalp  have  during  the  last  few  days  changed  to 
kerion  lesions,  and  thirty-eight  flat  trichoi^hytia  spots  are  now  found  spread  over 
the  whole  skin.  April  21st :  Temperature  37"-37-6'  C.  ;  April  22nd,  38°-38-2°  C. 
Midday  yesterday  acute  erythema  appeared,  which  showed  itself  as  a  punctate  rash 
with  follicular  formation  distributed  over  the  whole  body  (Fig.  3),  but  most  marked 
on  the  back,  lower  part  of  the  abdomen,  and  inguinal  and  crural  regions.  The 
feet  also  were  affected.  The  patient's  general  condition  was  good ;  no  vomiting, 
and  tongue  normal.  The  eruption  greatly  resembled  scarlatina,  but  as  there 
was  no  vomiting,  and  the  tongue  and  throat  were  normal,  as  the  face  and  the 
upper  part  of  the  chest  were  entirely  clear,  and  as,  moreover,  the  eruption  faded 
greatly  when  the  child  had  been  uncovered  for  some  time,  the  diagnosis  of 
scarlatina  which  one  had  been  inclined  to  give  was  now  abandoned.  Ciitaneous 
trichophytin  test;  no  reaction.  Rep.  boiled  water  to  kerion.  April  2ord: 
Temperature  39"-37'9°  C.  Exanthema  jialer.  April  26th:  Temperature  38'3°- 
37"3''  C.  April  27th  :  Temperature  38o°-37'9°  C.  On  the  site  of  the  exanthema 
pale  lichenoid  follicular  papules,  in  appearance  like  lichenoid  trichophy tides, 
have  appeared.  Cutaneous  trichophytin  reaction  now  positive.  April  28th : 
Temperature  38°-38'2°  C.  Kerion  spots  have  become  greatly  flattened  during 
the  last  days ;  the  trichophytia  spots  on  the  body  have  all  faded  greatly 
without  treatment.  May  2nd :  A  number  of  purulent  vesicles  have  now 
appeai-ed  on  the  scalp  round  the  kerion  spots.  May  11th  :  All  the  kerion  S]3ots 
are  flattened,  and  all  the  other  trichophytia  spots  have  vanished  without 
treatment.     In  this  case  the  fungus  was  T.faviforme  discoides. 
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Case  2 :  Trichophytia  capitis  et  extremitatum  et  corporis;  Kerion  capitis; 
urticarial  rash ;  Erythema  scarlatiniforme . — E.  F — ,  a  boy,  aged  8  years, 
admitted  March  23rd,  1919,  witli  seven  large  trichopliytia  spots  on  the  scalp 
and  some  forty  odd  spots  distributed  over  the  body,  neck  and  extremities.  A  s 
is  my  usual  practice  in  these  cases,  I  presci-ibed  vaseline  for  the  head  and  bact 
of  the  neck,  in  order,  if  possible,  to  hasten  the  formation  of  kerion.  March  27th  : 
Piistules  commenced  to  form  on  the  back  of  the  neck.  Mai-ch  30th  :  The  four 
largest  spots  on  the  scalp  ai'e  now  all  set  with  large  vesico-pustules,  and  have 
commenced  to  turn  red  and  become  elevated  in  their  entirety.  Rep.  fomenta- 
tions with  boiled  water.  April  2nd  :  Pustule  formation  in  all  the  spots  on 
the  head.  Temperature  37-9°-36-5°  C.  April  3rd  :  Temperature  38-3°-37-8°  C. 
April  4th  :  Temperature  38"7°-38"l°  C.  On  both  arms  a  punctate  scarlatina-like 
erythema  has  shown  itself,  and  in  between  are  found  numerous  skin-coloiired  or 
darker  red  lichenoid  papules,  and  also  some  short  spinules.  On  the  outer  side 
of  both  shin-bones  there  are  a  quantity  of  miliary  and  somewhat  larger  lichenoid 
papules, partly  grouped;  some  of  them  ai-e  set  with  short  white  spinules.  April  5th : 
Temperature  37-7°-381"  C.  April  6th,  39°-37-8°  C.  On  both  lower  extremities  a 
large  exanthema  of  red,  elevated  urticarial  spots  as  large  as  a  farthing  has 
appeared.  April  7th  :  The  urticarial  erythema  increased  in  extent  in  the  course 
of  the  day,  being  all  the  time  very  pronounced,  and  was  eventually  found  over 
the  whole  body  and  all  four  limbs.  At  the  same  time  most  of  the  scattered 
trichophytia  spots  faded  considerably.  April  8th:  Temperature  38"8°-38'3°  C. 
April  9th  :  38-6° -37-9°  C.  The  urticarial  erythema  disappeared,  the  lichenoid 
trichophy tides  on  the  arms  becoming  less  pronounced.  April  lOtli:  Temperature 
37-3°-3G-6°C.  April  11th :  37-8°-37-4°C.  On  both  sides  of  the  knees,  corresponding 
to  lig.  infrapatellare,  a  number  of  very  small,  white,  flat,  clinging  scales  are  now 
found.  April  19th  :  There  is  still  a  plentiful  secretion  of  pus  from  the  large 
kerion  spot  on  the  back  of  the  neck.  May  10th  :  The  patient  could  now  be 
discharged  cured.  The  kerion  spots  are  flattened  and  healed,  except  one  little 
point  in  one  of  them.  In  this  case  also  the  affection  was  due  to  Trichophyton 
faviforme  discoides. 

Such  scarlatiniform  eruptions  with  kerion  seem  only  to  have  been 
observed  once  before,  for  Jadassohn  (in  an  article  in  Berliner  hlin, 
Woch.,  1918,  No.  21)  writes  shortly  that  it  may  come  to  an  eruption 
well-nigh  resembling  scarlatina,  without,  however,  giving  any  history 
of  the  disease.  These  erythemas  should  be  borne  in  mind  when  the 
differential  diagnosis  of  scarlatina  is  being  considered.  They  do  not 
seem  to  be  particularly  rare,  as  in  my  records  of  51  cases  of  kerion 
of  the  scalp  they  occur  twice.  No  doubt  they  will  always  be 
accompanied,  or  in  the  course  of  a  few  days  be  succeeded,  by  a 
positive  trichophy  tin  reaction. 

Once,  in  a  man  having  a  very  extensive  kerion  of  his  whole  beard, 
there  was  seen  an  eruption  which  could  rightly  have  been  character- 
ised as  a  multiform  erythema.     The  elements  which  were  found  on 
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the  back  of  his  hands,  his  lower  arras  and  knees  were  red  erythema 
patches  varying  in  size  from  a  pea  to  a  farthing,  some  of  which 
showed  a  small  vesicle  in  the  centre. 

In  two  of  the  cases  extensive  pigmentation  of  the  skin  developed. 
In  the  one  case  (reported  by  Brun-Pedersen)  this  occupied  almost  the 
entire  skin ;  in  the  other  case  it  was  localised  to  the  lumbar  region. 

Sealiyig  trichophytides. — In  5  cases  in  the  scalp,  after  kerion  had 
already  existed  for  some  time,  a  very  extensive  desquamation  w^as 
found,  resembling  Pityriasis  simplej',  with  a  deposit  of  dense,  white, 
or  greyish  yellow  scales,  Avith  a  very  uniform  dissemination  over  the 
entire  circumference  of  the  hairy  scalp  (Fig.  4).  (One  of  these  cases  is 
described  by  Brun-Pedersen  in  the  paper  quoted  in  Hospitalstidende, 
1916.)  This  affection,  which  I  have  seen  several  times  before,  but  have 
believed  to  be  incidentally  developed  P.  simplex,  can  have  nothing  to 
do  with  this  disease,  as  it  disappears  spontaneously  together  with  the 
other  secondary  trichophytides  in  the  course  of  a  few  weeks.  In 
some  of  the  cases  it  seems  to  arise  secondarily  to  the  previously 
mentioned  vesicular  outbreaks.  Another  form  of  scaling  trichophy- 
tides is  the  minimal  (pseudo-psoriasis)  scale-formation,  which,  with 
these  patients,  sometimes  occurs  on  the  knees  or  other  places. 

Kerion  celsi  also  seems  to  be  capable  of  causing  Erythema  nodosum, 
resembling  nodes  on  the  shin-bones  such  as  Br.  Bloch  and  L.  Pulver- 
macher  have  seen  with  kerion  patients  who  also  had  lichenoid 
trichophytides  (see  Derm.  Zeitschr.,  1919,  p.  ii).  No  such  case  was 
found  amongst  my  patients. 

Hitherto  the  following  case  of  alopecia  occurring  in  minute  patches 
and  accompanying  Kerion  barbae  is  unique. 

Case  3  :  Trklwplujtia  profunda  barbH>  (T.  favifonne) ;  patch-formed  alopecia 
of  the  scalp.— The  patient,  a  fisherman,  aged  26  years,  was  admitted  February 
11th,  1919,  with  kerion  in  the  heard.  During  the  previous  five  mouths  he  had  had 
pai-tly  circular  itchiug  patches  in  his  beard,  and  had  been  treated  with  iodine 
and  zinc  ointment.  When  admitted  a  very  large  kerion  was  found  on  his  chin, 
besides  elevated,  red  trichophytia  patches  on  his  cheeks  and  neck,  and  in  his 
scalp  a  number  of  scales  and  much  loose,  scattered  hair.  Fomentations  with 
boiled  water  and  epilation  prescribed.  February  20th  :  Patient's  hair  closely 
cut,  and  now  are  seen  on  the  back  of  the  neck  and  on  the  occipital  part  of  the 
crown  of  the  head  very  numerous  regular,  or  slightly  irregular,  roundish  bald 
patches  varying  in  size  from  a  pin's  head  to  a  farthing,  and  in  appearance  like  the 
patchy  syphilitic  baldness  or  a  small-spotted  Alopecia  areata  (Fig.  5).  The  skin  on 
the  bald  patches  is  completely  normal,  and  no  hairs  canying  fungi  are  found 
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Some  broken  but  otherwise  normal-looking  hairs  at  the  edge  of  the  patches. 
The  patient  insists. that  he  has  not  had  syphilis,  the  Wassermann  test  is  negative, 
and  on  the  whole  no  signs  of  this  disease  are  to  be  found.  For  safety's  sake  a 
lumbar  puncture  was  made,  but  the  spinal  fluid  was  also  normal.  March  7th  :  1'he 
patchy  baldness  unchanged  ;  no  lichenoid  trichophytides ;  the  kerion  spots  healed 
and  smooth  ;  the  patient  discharged.  I  saw  this  patient  in  the  autumn  of  1919, 
when  all  the  bald  patches  were  again  covered  with  normal -looking  hair,  and 
there  was  still  no  sign  of  syphilis  to  be  found. 

It  is,  of  course,  doubtful  whether  this  case  of  patchy  baldness  stands 
in  £etiological  connection  with  trichophytia,  but  it  is  certainly  not 
impossible.  If  trichophytia  can  cause  eruptions  which  resemble  all 
the  tuberculides,  there  is,  a  priori,  nothing  to  prevent  one  fi'om 
assuming  that  it  can  also  cause  an  affection  which  otherwise  is 
observed  with  syphilis  alone. 

^Yhether  anj^  of  the  observations  of  Alopecia  areata  after  tricho- 
phytia in  the  scalp,  reported  especially  in  the  English  literature, 
cover  cases  similar  to  the  one  reported  here  is  not  known  to  me.  I 
have  looked  into  several  published  reports,  but  in  all  of  them  (ten 
to  twelve  in  number)  entirely  different  matters  were  in  question 
(either  the  concurrence  of  a  single  Alopecia  areata  spot  and  a  common 
trichophytia  in  the  scalp,  or  cases  of  the  so-called  "bald  ringworm"). 

As  regards  the  treatment  of  kerion,  all  my  cases  have  been  treated 
with  boiled  water  fomentations  only,  which  have  been  changed  from 
four  to  six  times  in  the  twenty-four  hours.  Under  this  treatment 
pain  and  swelling  quickly  abate,  and  in  the  majority  of  cases  no 
other  treatment  is  called  for. 

It  is  a  peculiar  and  interesting  fact  that  fomentation  dermatitis  has 
never  been  observed  in  these  cases.  With  these  patients  it  almost 
seems  as  if  the  skin  is  temporarily  immune  to  staphylococcus  infection. 

In  the  treatment  of  kerion  incision  is  quite  improper,  as  Tilbury  Fox 
has  already  pointed  out ;  it  is  harmful  because  the  large  open  "vvounds 
occasioned  by  incision  take  an  extremely  long  time  to  heal.  If  there 
is  retention  of  pus  one  or  more  small  punctures  by  galvano-cautery  can 
be  successfully  employed — a  treatment  which  also  is  generally  suc- 
cessful with  cases  of  local  deep  nodes  found  with  Granuloma  trichophy- 
ticum.  Under  the  fomentation  treatment  all  my  cases  healed  in  the 
course  of  three  to  six  weeks,  and,  what  is  of  importance  both  theoreti- 
cally and  practically,  all  other  foci  of  trichophytia  on  the  skin  disap- 
peared sir)iultaneously  without  any  local  treatment  whatsoever.     In  the 
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last  fifteen  cases,  where  I  liave  allowed  the  scattered  fiat  trychophytia 
spots,  which  were  often  present  to  the  number  of  twenty  to  forty- 
five  distributed  all  over  the  skin,  to  take  care  of  themselves,  they 
have  one  and  all  completely  disappeared  in  the  course  of  two  or  three 
weeks.  It  likewise  invariably  appears  that  the  change  in  tjie 
organism  caused  by  the  kerion  lesion,  which  generally  takes  place 
accompanied  by  fever  and  general  indisposition,  has  the  immediate 
effect  that  the  skin  becomes  immune,  so  that  no  new  inoculations 
appear.  This  healing  effect  of  kerion  on  all  the  other  simultaneously 
existing  trichophytic  lesions  and  its  ability  immediately  to  prevent 
fresh  inoculations  does  not  seem  to  have  been  previously  mentioned. 
This  clinical  observation  agrees  very  well  with  the  results  attained 
by  experiments  on  animals.  Whether  this  circumstance  is  identical 
in  all  cases  of  kerion  it  is  of  course  impossible  to  say.  My  cases, 
however,  allow  of  the  assertion  that  it  is  invariable  with  the  kerion 
lesions  caused  by  Trichopliyton  faviforme  discoides.  As  the  immunisa- 
tion, or  auto-vaccination,  or  whatever  one  cares  to  call  this  process, 
is  due,  I  daresay,  to  a  strong  production  of  trichophytin  in  the  kerion 
spots,  the  often  proposed  trichophytin  treatment  seems  to  be  super- 
fluous in  these  cases. 

When  one  has  seen  this  great  healing  power  which  lies  in  the 
kerion  lesion,  and  when  one  knows  that  this  influence  is  not  specific 
to  the  individual  kind  of  trichophyton,  but  is  applicable  to  most,  if 
not  all,  kinds  of  trichophyton,  one  is  strongly  tempted  to  utilise  it  for 
curative  purposes  with  cases  of  superficial  chronic  kinds  of  tricho- 
phytia  {T.  violacenm  for  example)  which  are  not  accompanied  by 
inflammation,  the  curing  of  which  may,  in  spite  of  Rontgen  treatment, 
take  months  or  years.  It  is  highly  probable  that  a  kerion  caused  by 
an  inoculated  T.  faviforme  will  be  able  to  master  these  affections  in 
the  course  of  about  two  months.  Even  in  1910  Sabouraud  {Les 
Teignes)  stated  that  a  kerion  could  protect  against  favus,  and  con- 
sidered it  possible  that  one  would  be  able  to  cure  favus  by  an  arti- 
ficially produced  kerion ;  there  is,  however,  no  record  of  any  such 
attempt  having  been  made.  In  my  opinion  it  would  be  rational  and 
fully  justifiable  to  employ  this  treatment  in  suitable  cases. 
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ERYTHEMATOSUS. 

E.  CEANSTON  LOW,  M.B.,  P.E.C.P.. 
Assistant  Physician  foi"  Diseases  of  the  Skin, 

AND 

ANDEEW  EUTHEEFOED,  M.B.,  B.Sc, 
Assistant  Pathologist,  Royal  Infirmary,  Edinburgh. 

We  are  indebted  to  Prof.  F.  D.  Boyd  for  kindly  allowing  us  to 
publish  this  case.  The  patient,  a  widow,  aged  56  years,  was  admitted 
to  the  Royal  Infirmary  on  January  28th,  1920,  suffering  from  an 
attack  of  bronchitis.  She  complained  of  being  easily  tired,  of  short- 
ness of  breath  on  exertion  and  of  a  cough  with  copious  sputum.  Her 
previous  illnesses  consisted  of  two  attacks  of  gastritis  twenty-five 
years  ago  and  two  of  pleurisy  about  twent}^  years  ago.  She  also  had 
been  subject  to  rheumatism  for  some  years.  She  had  a  chronic 
winter  cough  and  was  very  subject  to  colds  in  the  head. 

On  examination  she  was  found  to  have  all  the  signs  of  bronchitis 
with  some  oedema  of  the  ankles.  She  had  abundant  purulent  sputum, 
which  contained  very  numerous  diplococci,  Friedliinder's  bacilli  and 
Streptococci  longi. 

On  her  face  she  had  a  typical  chronic  Lupus  erythematosus  affect- 
ing the  nose,  flush  areas  of  cheeks  and  greater  part  of  outer  aspects 
of  both  ears.  This  had  been  present  for  some  years  and  latterly  had 
not  varied  much.  The  areas  showed  the  usual  red  scaly  lesions  with 
hyperkeratosis  at  the  mouths  of  the  follicles.  The  lesions  were  paler 
in  the  centre  than  the  edges  and  showed  slight  superficial  scarring 
where  partial  healing  had  taken  place. 

Her  teeth  were  extremely  bad  and  both  upper  and  lower  gums 
showed  marked  pyorrhoea.  All  bad  teeth  were  extracted  on 
February  11th.  A  vaccine  was  made  from  the  Friedliinder's  bacillus 
and  Streptococcus  longus  found  in  her  sputum.  She  received  three 
doses  at  intervals  of  a  week.     The  first  dose  contained  100  million 
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B.  Fnedli'mder  and  30  million  Streptococcus  lonyus ;  the  second,  200 
million  B.  Friedlander  and  60  million  streptococcus;  and  the  third, 
400  million  B.  Friedlander  and  120  million  streptococcns.  Shortly 
after  the  teeth  were  extracted  and  the  vaccine  begun  the  Lupus 
erythematosus  improved  markedly.  The-  lesions  all  became  distinctly 
paler  and  less  scaly  and  in  places  complete  healing  took  place. 
Locally  the  only  treatment  used  was  the  application  of  a  boracic  and 
calamine  lotion.  The  bronchitis  was  treated  with  steam-kettle, 
poulticing,  and  amnion,  carb.  and  pot.  iodid.  internally.  The 
patient  was  so  much  better  by  March  10th  that  she  left  hospital. 

On  June  10th  she  was  readmitted  on  account  of  a  recurrence  of  her 
,breathlessness  and  other  symptoms.  The  Lupus  erythematosus  had 
also  relapsed  and  was  very  much  the  same  as  when  first  admitted. 
On  July  3rd  the  sputum  contained  Staphylococcus  aureus  and  strepto- 
coccus in  long  chains.  The  faeces  contained  B.  coll,  some  Gram- 
negative  cocci  but  no  Streptococcus  longus. 

The  patient  gradually  became  worse,  and  died  of  heart  failure 
during  a  fit  of  coughing  on  July  18tli.  The  post-mortem  was 
performed  on  the  following  day. 

P.M.  (July  19th,  1920).— The  body  is  that  of  an  elderly  female 
showing  slight  oedema  of  the  extremities  and  Lupus  erythematosus  of 
the  face.  Serous  sacs  show  no  excess  of  fluid.  Heart  is  con- 
siderably enlarged  in  the  transverse  diameter,  both  right  and  left 
chambers  being  dilated.  The  tricuspid  orifice  admits  four  fingers; 
tricuspid  valve  cusps  and  pulmonary  valve  are  healthy.  Left 
ventricle  is  hypertrophied  and  dilated  and  the  mitral  orifice  widened. 
The  mitral  valve-cusps  healthy,  also  the  aortic.  The  aorta  shows 
marked  atheroma  in  the  arch  and  in  the  ascending  thoracic  part. 
The  coronary  vessels  are  slightly  thickened  generally  and  show 
numerous  atheromatous  plaques.  Pericardium  is  healthy  to  naked  eye. 
Mediastinal  glands,  especially  those  in  relation  to  the  bifurcation  of 
the  trachea,  are  enlarged  and  pigmented.  They  are  not  tuberculous. 
Right  lung  is  not  adherent.  The  glands  at  the  root  are  very  pig- 
mented and  some  are  fibrosed.  They  show  no  tubercle.  Bronchi 
show  marked  acute  reddening  of  the  mucous  membrane  and  contain 
much  muco-purulent  fluid.  There  is  a  small  amount  of  recent 
exudate  on  the  diaphragmatic  surface  of  the  lung  but  no  other 
pleurisy,  recent  or  old.     The  lung,  on  sections  being  made  through  all 
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the  lobes  and  in  all  directions,  shows  no  naked-eye  evidence  of  tuber- 
€ulosis.  Left  lung  is  adherent  posteriorly.  Root-glands  similar  to 
right  and  non-tuberculous.  There  is  a  patch  of  organising  pleurisy 
of  a  week  or  two's  standing  posteriorly  over  the  lower  lobe  and  some 
old  interlobar  adhesion.  Otherwise  the  lung  is  similar  to  the  right 
and  there  is  absolutely  no  sign  of  tubercle  visible  in  any  part. 
Stomach  shows  some  chronic  catarrh  and  congestion.  Bowel  through- 
out shows  no  ulceration ;  the  mucous  membrane  of  small  and  large 
intestine  is  swollen  and  oedematous.  Liver  is  of  nutmeg  appearance 
due  to  congestion  and  fatty  change.  Pancreas  shows  a  certain 
degree  of  chronic  congestion.  Kidneys  are  enlarged  and  pale,  and 
show  minute  cysts  on  the  surface.  On  section  appearances  charac- 
teristic of  subacute  inflammatory  change.  Sajprarenals  both  show 
small  adenomatous  nodules.  Bladder  is  healthy.  Uterus  and  vagina 
healthy.  Ovaries  show  no  notable  change,  nor  do  the  Fallopian  tubes. 
Spleen  :  There  is  a  good  deal  of  patchy  roughening  of  capsule  due  to 
small  fibrous  thickenings.  On  section  is  firm  and  congested.  Mal- 
pighian  bodies  are  obscured.  Splenic  artery  is  markedly  tortuous 
and  atheromatous.  Abdominal  aorta  shows  many  raised  atheromatous 
plaques.  Para-aortic  glands  appear  somewhat  prominent  and  slightly 
reddened  but  no  other  change  is  evident  to  the  naked  eye.  Mesentery 
shows  no  calcified  glands  or  gritty  points  on  palpation.  The  mesen- 
teric glands  do  not  appear  swollen,  and  on  being  dissected  out  and 
sectioned  they  appear  unaltered,  as  do  also  the  other  abdominal 
lymph-nodes.  There  is  no  evidence  of  tubercle  in  any  of  these  glands. 
Tongue  and  tonsils  ai"e  healthy.  Larynx  is  somewhat  congested  and 
oedematous.  Trachea  and  large  bronchi  show  acute  inflammation 
of  the  mucous  membrane.  Cervical  lymph-glands  on  being  dissected 
show  no  enlargement  and  on  section  no  tubercle.  Thyroid  shows  an 
adenomatous  nodule  about  the  size  of  a  pea.  Brain,  etc. :  Permission 
to  examine  the  head  was  refused. 

Microscopically. — Heart  shows  some  separation  of  muscle-fibres  as 
if  from  oedema ;  much  granularity  of  protoplasm  and  some  large 
hypertrophied    elements.      There    is    no    interstitial    fibrosis. 

Large  bronchus  :  Vessels  are  extremely  engorged ;  epithelial  lining  is 
completely  desquamated  and  the  submucosa  is  infiltrated  with  in- 
flammatory cells.  The  mucous  glands  show  catarrhal  change  with 
some  lymphocytic  infiltration  of  their  interstitium. 
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Lung  sliows  tliickening  of  the  walls  of  the  alveoli  and  catarrhal 
and  pigmented  phagocytic  cells  in  the  alveolar  spaces.  The  bronchi 
are  plugged  with  desquamated  cells  and  exudate.  There  are  patches 
of  fibrosis  and  collapse;  no  evidence  of  tubei'cle. 

Kidney  shows  subacute,  patchy  interstitial  fibrosis,  with  acute 
catarrhal  and  cloudy  change  supervening  in  the  secreting  epithelium. 
The  glomerular  tufts  vary  in  size  and  some  are  obliterated.  Thei-e  is 
oedema  of  the  newly  formed  fibrous  tissue ;  occasional  commencing 
fibrosis  of  Bowman's  capsule,  and  hyaline  thickening  of  the  inter- 
lobular and  afferent  vessels.     The  larger  blood-vessels  are  unaffected. 

Spleen  shows  no  tubercle.  Trabecular  are  enlarged  from  old 
fibrosis.  The  Malpighian  bodies  atrophied,  their  outlines  well  defined. 
There  is  marked  hyaline  thickening  of  the  vessels  and  some  of  the 
smaller  ones  are  obliterated. 

Liver  shows  very  marked  fatty  vacuolation  of  the  cells  in  the 
outer  two-thirds  of  the  lobule.  Sinusoids  slightl}-  congested  ;  granu- 
lar changes  in  cells  otherwise. 

Suprarenal :  The  nodule  is  a  simple  adenoma  composed  almost 
entirely  of  cortical  tissue. 

Lymphatic  glands  :  Several  glands  from  the  mediastinum,  root  of 
each  lung,  neck  and  mesentery  were  examined  microscopically, 
sections  being  cut  at  different  levels  in  each  case.  The  glands  at  the 
root  of  the  right  lung  show  much  pigmentation,  fibrosis  and  congestion 
of  vessels.  The  arteries  show  old  intimal  thickening  Avith  calcareous 
changes  in  the  elastic  laminee.  The  glands  at  the  root  of  the  left  lung 
show  similar  changes. 

Mediastinal  glands:  Some  show  marked  congestion  of  the  cortical 
vessels  with  dilatation  of  the  lymph-channels  in  the  more  central 
parts  of  the  gland ;  slight  carbon  pigmentation  and  many  pigmented 
endothelial  phagocytes  ;  others  show  marked  general  fibrosis  and  pig- 
mentation ;  not  so  evident  congestion. 

Cervical  glands  show  some  separation  of  lymphoid  elements 
as  if  from  oedema ;  marked  acute  hyperjemia,  with  a  few  minute 
haemorrhages  into  the  gland  substance  and  much  endothelial  cell 
reaction. 

Mesenteric  glands  :  Some  show  marked  oedema  with  very  dilated 
lymph-channels  containing  proliferated  and  desquamated  endothelial 
cells.       Others  show  slight  generalised  fibrosis. 
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In  none  of  the  sections  of  lymphatic  glands  or  other  organs  was 
there  any  histological  evidence  whatever  of  tuberculous  change. 

Summary. — Lupus  eiythematosus  ;  subacute  nephritis ;  hyper- 
trophy and  dilatation  of  heart;  atheroma  of  aorta  and  coronary 
arteries.  Chronic  congestive  changes  in  lung,  spleen  and  liver ; 
simple  adenomata  of  suprarenal  and  thyi-oid.  Entire  absence  of 
tuberculous  changes. 

The  post-moitem  examination  was  conducted  with  special  care  to 
detect  any  tuberculous  or  streptococcal  focus.  In  spite  of  a  very 
thorough  search  through  all  the  glands,  etc.,  no  trace  of  tuberculosis 
could  be  found  either  naked  eye  or  microscopically.  All  doubtful 
glands  were  sectioned,  but  with  negative  result.  As  the  post-mortem 
examination  did  not  take  place  till  twenty-four  hours  after  death  no 
attempt  was  made  to  cultivate  any  organisms  from  the  internal  organs. 
Unfortunately  permission  to  examine  the  head  could  not  be  obtained, 
but  there  were  no  symptoms  pointing  to  any  lesion  there. 

The  case  is  interesting  from  the  fact  that  the  eruption  improved 
markedly  after  extraction  of  the  bad  teeth  and  the  administration  of 
a  vaccine  containing  Streptococcus  longus. 

The  complete  absence  of  any  trace  of  tuberculosis  would  seem  to 
exclude  that  disease  as  the  cause  of  Lupus  erythematosus.  The 
presence  of  Streptococcus  longus  in  the  mouth  and  bronchi  is  sug- 
gestive that  these  areas  might  have  been  the  foci  of  absorption.  The 
improvement  both  in  the  Lupus  erythematosus  and  in  the  bronchitis 
after  removal  of  the  teeth  and  treatment  with  streptococcal  vaccine 
also  supports  this  view.  It  is  significant  that  simultaneously  with  a 
relapse  of  the  bronchitis  the  Lupus  erythematosus  also  showed  a 
recrudescence. 
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CLINICAL   NOTE. 


A    CASE    OF    SO-CALLED    "MULTIPLE    HEMOR- 
RHAGIC  SARCOMA"    (KAPOSI).* 

W.  KNOWSLEY  SIBLEY,  M.D. 

H.  W.  M — ,  a  iairly  healthy,  well-preserved  man,  aged  72  years, 
an  engineer  by  occupation,  was  born  at  Plumstead  of  English  parents, 
and  he  has  never  been  out  of  this  country.  His  father  died  at  the 
age  of  eighty-three  from  stricture  complications,  and  his  mother  at 
the  age  of  sixty,  cause  unknown.  He  has  three  brothers  living  and 
well ;  one  brother  died  at  the  age  of  twenty-eight  from  congestion  of 
the  lungs.  He  had  six  children  by  his  first  wife,  who  died  from 
ulcerated  stomach,  and  nine  by  his  second,  who  died  from  cancer  of 
the  stomach  ;  she  also  had  four  miscarriages.  There  is  no  history  of 
cancer  in  his  family.  He  states  he  has  never  had  gout  or  rheumatism, 
but  he  had  an  attack  of  sciatica  twenty  years  ago  but  was  not  laid  up 
with  it.  He  had  dropsy  in  his  legs  and  feet  ten  months  ago,  but  no 
other  illnesses. 

About  eight  years  ago  he  states  that  he  slightly  cut  the  back  of  his 
right  hand  in  dealing  a  blow  at  his  son's  face,  striking  a  tooth.  A 
small  red  spot  appeared  immediately  after,  and  this  has  very  gradually 
increased  in  size  ever  since.  Some  eighteen  months  later  a  pigmented 
lesion  appeared  on  the  back  of  his  left  hand,  afterwards  the  feet  and 
ankles  became  affected  and  the  condition  gradually  spread  upwards, 
the  face,  head  and  neck  being  the  last  to  show  any  tumours.  He 
attributes  the  condition  of  his  feet  and  ankles  to  the  attack  of  dropsy 
he  had  recently. 

There  is  some  enlargement  of  the  glands  in  the  left  groin,  and  to  a 
lesser    extent  in   the  right.     The   other  glands  are  not  appreciably 

*  The  case  was  exhibited  before  the  Deniiatological  Section  of  the  Royal 
Society  of  Medicine  on  June  17th,  1920. 
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enlarged.  He  presents  a  large  number  of  tumours  scattered  over 
various  parts  of  his  body.  The  largest  is  a  slightly  raised  mass  of 
deeply  pigmented  tissue  over  rather  more  than  half  the  dorsal  surface 
of  the  right  hand  (Fig.  1)  and  extending  to  some  extent  between  the  first 
and  second  fingers,  but  not  on  to  the  palm.  The  outline  is  well  defined, 
with  a  raised  margin.  The  central  part  is  smoother  and  not  so  raised. 
There  are  three  lesions  on  the  dorsum  of  the  left  hand,  but  these  are 
not  raised  above  the  level  of  the  rest  of  the  skin,  and  appear  more  or 
less  as  pigmentary  infiltrations.  Extensive  areas  of  general  infiltration 
are  present  around  both  insteps,  where  there  are  numbers  of  warty 
tuberous  pigmented  growths,  which  extend  round  on  to  the  soles  of 
the  feet,  and  numerous  more  or  less  scattered  small  tumours  extend  up 
the  legs,  giving  them  somewhat  an  elephantiasis  appearance  (Fig.  2). 
Several  deeply  pigmented  tumours  are  present  in  the  right  groin,  and 
a  few  are  scattered  over  the  sacral  region  and  also  over  the  left 
scapular  region  (Fig.  3).  Chains  of  growths  are  also  present  on  the 
sides  of  the  neck  and  affecting  the  ears,  and  some  are  on  the  face,  on 
the  eyebrows  and  nose.     The  arms  and  forearms  are  also  affected. 

The  isolated  tumours  vary  from  about  the  size  of  a  pea  to  some  three 
or  more  centimetres  in  diameter.  Perhaps  the  most  prominent  one  is 
on  the  right  arm.  They  are  also  deeply  pigmented,  and  many  are  of 
a  purplish  colour.  Most  are  nodulated  and  some  have  the  appearance 
of  pigmented  ngevoid  tumours.  There  is  some  pigmentary  infiltration 
of  the  hard  palate  on  the  right  side,  and  considerable  pyorrhoea  is 
present. 

Below  the  level  of  the  knees  the  lesions  are  but  slightly  raised 
above  the  skin  and  tend  to  fuse  one  into  another,  presenting  a  more 
or  less  diffuse  pigmentary  infiltration  of  the  tissues.  Above  the 
knees,  on  the  other  hand,  they  exhibit  distinct  isolated  tumours, 
generally  raised  above  the  skin  level.  About  120  of  these  can  be 
counted. 

The  liver  is  enlarged  and  extends  some  two  or  three  fingers' 
breadth  below  the  costal  arch.  The  spleen  cannot  be  felt,  nor  is  its 
area  increased.     The  cardiac  sounds  are  normal. 

I  gave  him  an  alkaline  arsenical  mixture,  containing  4  minims  of 
Fowler's  solution,  three  times  a  day,  the  dose  of  which  has  now  been 
doubled,  and  his  condition  appears  to  be  rapidly  improving,  especially 
the  appearance  of  the  feet  and  ankles.     He  states  that  some  of  the 


British    Journal    of    Dermatology    and    Syphilis.  J 


[Vol     XXXII,     No     11 


Fig.  1. 


Fig.  o. 


Fig. 


TO     ILLUSTRATE    DR.    SIBLEY'S    ARTICLE    ON     SO  CALLED     "MULTIPLE 
H/EMORRHAGIC    SARCOMA." 


A    CASE    OF    SO-CALLET)    "  MULTIPI/E    HiT^IMORRHAGIC    SARCOMA."       333 

tumours  aro  disappearing,  especiiilly  one  or  two  on  liis  right  arm,  and 
the  lesion  on  tlie  dorsum  of  the  right  hand  is  obviously  receding.  I 
applied  diathermy  fulguration  to  one  of  the  tumours  on  his  left 
shoulder  some  fourteen  days  ago  and  a  half-pastille  dose  of  X-rays  to 
three  others  ten  days  ago. 

Pathologist's  report. —  (1)  Section  of  pigmented  nodule  removed 
from  back.  The  layers  of  the  epidermis  are  slightly  atrophic.  The 
dermis  is  composed  of  masses  of  spindle-shaped  and  round  cells, 
which  appear  to  be  separated  by  a  fibrous  connective-tissue  ;  no 
mitosis  is  seen.  There  is  a  marked  vascular  dilatation  and  a  deposition 
of  blood-pigment  apart  from  the  vessels  themselves.  The  growth 
appears  to  be  of  connective-tissue  origin,  associated  with  pigmenta- 
tion, with  no  true  sarcomatous  cells  present.  (2)  Examination 
of  urine  :  Result  normal.  (3)  Wassermann  reaction  was  negative.. 
(4)  Blood-count :  Red  blood  cells,  5,200,000  per  c.mm. ;  Avhito  blood 
cells,  6100  per  c.mm.  ;  polymorphonuclear  cells,  72  per  cent.  ;  mono- 
nuclear cells,  o"5  per  cent.;  lymphocytes,  19  per  cent.:  eosinophils, 
4  per  cent. ;  transitional  cells,  1  per  cent. ;  basophils,  0'5  per  cent. 

Dr.  McLeod,  reporting  on  the  histology  of  a  case  he  examined  a 
few  years  ago,  said  :  "  Histologically  it  is  not  a  sarcoma  but  a  growth 
of  organising  connective-tissue  cells,  associated  with  marked  vascular 
dilatation,  oedema  and  the  deposit  of  blood-pigment,  more  neai'ly 
allied  to  Mycosis  fungoides  than  to  true  sarcoma." 

I  would  suggest  that  the  name  "  multiple  hajmorrhagic  granulo- 
fibroma  "  Avould  be  more  appropriate  than  that  of  sarcoma,  which  has 
previously  been  attached  to  these  cases  by  de  Araicis  and  Kaposi. 

Note  made  on  October  Qth. — The  man  has  been  on  increasing  doses 
of  liquor  arsenicalis  (ii^v  -  iRx,  t.cl.s.)  and  many  of  the  lesions  are 
distinctly  smaller,  and  there  do  not  appear  to  have  been  any  fresh 
ones  for  some  months. 

Three  injections  of  navarsenobillon  (0-3,  0-45  and  0-45)  Avere 
given  on  June  24th,  July  1st  and  15th,  without  much  apparent 
result,' so  he  went  back  to  the  arsenical  mixture  by  the  mouth. 

Some  of  the  larger  tumours  on  the  shoulders  and  face  have  been 
treated  by  diathermy  fulguration,  which  produces  a  central  eschar 
which  separates  in  a  week  or  two  and  leaves  a  pigmented  scar,  with 
sometimes  tumour  formation  still  present  at  the  periphery  of  some  of 
the  lesions,  where  tissue  has  escaped  the  action  of  cauterisation. 
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Other  tumours  on  the  arms  and  forearms  have  had  a  few  h  pastille 
doses  of  X-rays,  and  all  of  these  are  much  smaller. 

Recently  the  patient  had  a  sudden,  rather  extensive  bullous 
eruption  over  the  right  hand  and  forearm.  The  bullae  were  mostly 
the  size  of  small  peas  and  were  numerous  in  the  palm.  They  were  all 
of  a  ha^morrhagic  nature  and  have  left  deeply  pigmented  spots  where 
they  occurred.  The  eruption  followed  shortly  after  a  painful  manipula- 
tion of  the  primary  lesion  on  the  dorsum  of  the  right  hand,  and  was 
limited  to  the  limb  of  this  side. 

The  man's  general  health  continues  satisfactory. 

Urine  :  Specific  gravity,  1025,  and  no  albumen,  sugar  or  blood. 
Microscopically  a  large  number  of  crystals  of  sodium  urate  together 
with  squamous  epithelium  are  present.  There  are  no  blood  cells, 
casts  or  pus. 

Blood-count :  Red  blood  cells,  4,500,000  per  c.mm. ;  white  blood 
cells,  4750  per  c.mm.;  polynuclcar  cells,  77  per  cent.;  mononuclear 
cells,  4"5  per  cent.;  lyuiphocytes,  13  per  cent.;  eosinophils,  3  per 
cent.;  transitional  cells,  1*5  per  cent.;  basophils,  1  per  cent.  That 
is  to  say,  the  polynuclear  cells  ai'e  increased  by  2  per  cent,  and  the 
lymphocytes  decreased  by  50  per  cent.,  with  a  slight  eosinophilia. 
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DEEMATOLOGICAL   SECTION. 

Meeting  held  on  May  20th,  1920,  Dr.  Arthur  Whitfield,  President, 
in  the  Chair. 

Dr.  F.  Parkes  Weber  read  notes  of  a  case  of  chronic  fibroid 
siihcutaneous  syphilomata  of  the  legs,  associated  with  chronic  'peri- 
urethral induration  in  the  penis.* 

Mr.  McDONAGH  said  the  condition  seen  in  this  man's  penis  was  not  an 
uncommon  one,  although  the  form  presented  was  a  little  unusual.  The  lesion 
went  by  the  name  of  induratio  penis  plastica,  and  most  frequently  started  as  a 
thickening  of  the  tunica  albuginea.  At  first  the  growth  was  in  the  shape  of  a 
signet-ring  but  frequently  the  broad  part  became  ribbon-shaped,  and  a  process 
might  dip  down  from  the  centre  owing  to  an  involvement  of  the  septum 
pectiniforme.  In  his  opinion  syphilis  was  never  the  cause.  The  lesion  was  most 
apt  to  affect  people  who  showed  an  idiosyncrasy  for  fibrous  tissue  changes  ;  the 
same  patient  might  have  a  Dupuytren's  contraction,  or  it  would  be  found  that  a 
i-elative  of  his  had  been  so  affected.  In  over  50  per  cent,  of  the  cases  sugar  was 
demonstrable  in  the  iirine  or  the  patient  had  hyperglycsemia.  Microscopically 
the  lesion  was  an  ordinary  inflammatory  fibrosis.  The  cause  was  possibly  an 
increased  "  acidness  "  of  the  blood,  because  in  early  cases  colloidal  iodine  had 
intramine  would  bring  about  its  dissolution. 

Dr.  J.  J.  Pringle  asked  if  anyone  present  had  observed  or  even  read  of  the 
development  of  organised  fibrous  nodules,  like  those  in  the  patient  exhibited, 
from  syphilitic  gi;mmata. 

Dr.  Parkes  Weber  (in  reply)  said  he  had  not  heard  of  similar  cases  of 
fibroid  transformation  of  subcutaneous  gummata,  but  he  did  know  that  some  of 
the  most  insidious  forms  of  visceral  syphilis  became  fibrotic.  It  was  the  fibrosis 
of  the  lungs  due  to  syphilis  which  was  one  of  the  most  dangerous  and  insidious 
forms  of  visceral  tertiary  syphilis.  And  it  was  not  very  rare  to  find  fibroid 
patches  in  the  liver  due  to  tertiary  syphilis.  He  thought  the  present  case  was  a 
vei'y  rare  instance  of  tertiary  syphilitic  subcutaneous  lesions  having  become 
partially  fibrotic,  as  syphilitic  lesions  sometimes  do  in  the  liver  and  the  lungs ; 
the  peri-urethral  fibroid  induration  (so-called  "  induratio  penis  plastica  ")  might 
perhaps  in  this  instance  be  accounted  for  in  the  same  way. 

Dr.    J.   L.  Bdnch    showed    a    case  of    lymphangioma.     This    little 

girl  had  had  lymphangioma  since  birth.     The  condition  was  slightly 

modified  by  some  treatment  she  had  had,  hence  the  lesions  did  not 

show  up   so  well   as  they   did.     The  angiomatous  element  was  very 

*  This  case  was  reported  in  this  Journal  in  June,  1920. 
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evident.  It  had  taken  the  ringed  form  :  it  was  circinate,  the  centre 
■was  clear,  and  the  little  lesions  were  distributed  more  or  less  as  a 
circle  around.  Judging  from  the  cases  shown  at  this  Society,  and 
from  the  literature,  these  cases  were  in  any  form  rare,  and  the 
circinate  variety  as  seen  here  was  extremely  rare. 

With  regard  to  treatment,  it  was  necessary  to  destroy  each  lesion 
separately. 

Dr.  J.  L.  Bunch  showed  a  case  of  multiple  granulomata.  This  man 
was  aged  23  years,  and  he  had  recently  been  demobilised.  Wliile  in  the 
Army  he  had  had  injections  of  stock  vaccine  for  the  indurated  acne, 
which  they  saw  so  extensively  present  on  his  face.  During  the  latter 
portion  of  the  time  when  he  was  having  those  injections  he  developed 
a  number  of  granulomatous  lesions  on  the  limbs.  He  had  his  last 
injection  six  weeks  ago.  In  addition,  he  had  had  several  injections  of 
collosol  manganese,  and  that,  he  thought,  made  the  lesions  worse, 
and  induced  the  appearance  of  some  on  his  face ;  also  that  after  those 
injections  his  nose  became  involved.  He  denied  syphilis  absolutely — 
said  he  had  never  been  in  the  way  of  contracting  it.  Wassermann 
reaction,  twice  tested,  had  been  negative  both  times,  as  was  also  the 
von  Pirquet  reaction.  A  section  of  the  lesion  did  not  show  anything 
more  than  the  ordinary  granulomatous  structure :  there  was  no 
evidence  of  tuberculosis.  During  the  month  he  had  been  under  his 
care  he  had  been  on  small  doses  of  iodide,  but,  so  far  as  he  could 
see,  with  no  modification  of  the  lesions.  Previously  to  his  coming 
under  his  care  he  took  no  drugs.  He  said  the  lesions  on  the  arm 
were  exactly  in  the  site  of  some  of  the  injections  of  the  acne  vacciiue. 
He  also  had  a  lesion  in  the  situation  of  an  old  appendicitis  scar,  and 
on  the  leg  apart  from  any  injection  site.  The  most  marked  lesions 
were  on  injection  sites,  but  he  had  a  number  elsewhere  too,  probably 
due  to  secondary  staphylococcal  infection.  The  cultures  did  not 
show  any  signs  of  sporotrichosis  or  diphtheroid  organisms  (as  in 
Dr.  Barber's  case)  and  he  was  rather  puzzled  by  the  nature  of  the 
lesions,  since  he  was  positive  that  he  had  taken  no  iodide  nor  bromide, 
he  was  not  aware  that  he  had  suffered  from  syphilis,  and  he  had  not 
served  in  any  country  where  Delhi  boil,  houton  de  Biskra  or  similar 
lesion  was  common.  He  had  had  no  "  606."  He  would  be  very  glad 
if  any  member  could  give  him  suggestions  as  to  treatment. 
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Postscript  (July  23rd,  1920).— This  patient  had  been  cut  off 
all  halog-ens  for  some  weeks  without  any  improvement.  Previously 
to  coming  under  his  care  he  absolutely  denied  taking  any  drug 
internally. 

Dr.  Barber  said  he  was  interested  in  the  occurrence  of  lesions  at  the  site  of 
the  vaccine  punctures.  Some  time  ago  he  showed  thei'e  a  case  of,  apparently, 
diphtheroid  infection  of  the  skin,  and  in  that  case,  too,  the  patient  was  quite 
definite  that  some  of  the  lesions  had  arisen  at  the  puncture  points,  also  around 
the  spots  of  lumbar  puncture.  In  reference  to  a  case  later  shown  by  Dr. 
Graham  Little  and  his  case,  had  Dr.  Bunch  had  the  lesions  examined  for 
diphtheroid  organisms  with  direct  films  and  also  on  culture  ?  In  some  ways 
these  lesions  were  reminiscent  of  his  case. 

Dr.  Wilfrid  Fox  thought  this  was  an  ordinary  septic  granuloma,  due  to 
staphylococci.  The  only  treatment  he  had  known  do  good  was  to  sci'ape  them 
and  get  them  clean. 

Dr.  H.  G.  Adamson  did  not  think  the  condition  was  tuberculosis.  The 
lesions  were  not  of  the  type  one  was  familar  with  in  multiple  lupus.  There  were 
no  "  apple-jelly  "  nodules.  They  more  resembled  the  type  of  lesion  known  as 
scrofuloderma,  but  in  scrofuloderma  the  lesions  were  always  secondary  to  some 
more  deeply-seated  tuberculous  trouble,  such  as  a  tuberculous  gland,  tuberculous 
joint,  or  bone  disease,  or  a  tuberciilous  abscess,  and  there  were  no  such  deep 
lesions  in  this  case.  He  thought  the  diagnosis  rested  between  sporotrichosis  or 
blastomycosis  and  a  bromide  or  iodide  eruption.  Since  the  eruption  had  not 
improved  on  adminstration  of  iodides  it  was  unlikely  to  be  sporotrichosis,  and 
he  suspected  it  to  be  an  iodide  eruption. 

The  President  felt  very  strongly  that  this  was  a  halogen  eruption.  His 
immediate  diagnosis  was  bromide  eruption.  If  he  had  been  taking  iodide  since 
Dr.  Bunch  had  seen  him  he  would  have  iodide  in  the  urine:  He  suggested  he 
be  taken  into  hospital  and  treated  with  nothing  but  lotio  calaminse.  and  no 
drugs.     An  artificial  eruption  might  be  induced  with  bromide  or  iodide. 

Dr.  F.  Parkes  "Weber  said  that  during  the  war  the  general  knowledge  of  the 
effects  of  drugs  in  producing  skin-lesions  and  in  otherwise  malingering  was 
greatly  increased.  He  heard  of  two  French  prisoners  of  war  having  taken 
enormous  doses  of  urotropin  in  Germany,  and  their  recurring  attacks  of  hsema- 
turia  so  impressed  the  authorities  that  they  were  during  the  war  allowed  to 
return  (were  repatriated)  to  France  as  suffering  from  incurable  disease  (?  renal 
tuberculosis).  Potassium  iodide  with  its  occasional  effects  on  the  skin  was 
likely  to  be  much  better  known  than  urotropin.  The  skin-lesions  in  the  present 
case  would  certainly  do  for  the  rare  "  granulomatous"  form  of  iodide  or  bromide 
eruption,  which  did  not  disappear  for  some  weeks  after  the  drug  had  been 
discontinued. 

Dr.  Henry  MacCoemac  showed  a  case  of  Acanthosis  nigricans.  Tlie 
patient  was  a  woman,  aged  62  years.  She  stated  she  first  observed  a 
darkening  of  the  skin  of  the  neck  about  six  months  ago,  and  that  this 
had  spread  gradually  downwards.    During  the  last  few  weeks  she  had 
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become  aware  of  some  degree  of  weakness,  but  otherwise  slie  appeared 
in  faii'ly  good  health.  No  internal  carcinoma  had  been  detected. 
The  urine  was  free  from  albumen  and  sugar,  there  Avas  no  vaginal 
discharge,  or  pain  or  discomfort  after  food.  The  blood-pressure 
equals  135  mm. 

On  examination  the  eruption  was  found  on  the  back  and  sides  of 
the  neck,  under  the  breasts,  in  the  flexures  of  the  groins,  arms  and 
legs,  and  between  the  buttocks.  It  was  also  present  about  the 
umbilicus  and  over  the  small  of  the  back,  and  the  hands  shoAved  the 
characteristic  roughened  appearance.  In  the  situations  where  most 
developed  the  process  consisted  of  a  sooty  black  discoloration  with 
exaggeration  of  the  normal  folds  of  the  skin^  resulting  in  a  dark, 
lined,  and  slightly  raised  condition,  but  without  any  marked  degree 
of  infiltration.  In  a  few  situations  small  warty  gi'owths  were  seen, 
especially  in  the  axillae  and  about  the  buttocks  ;  this  was,  never- 
theless, not  a  marked  feature  of  the  case.  On  the  inner  sides  of  the 
thighs  there  were  fibromata,  which  it  was  stated  had  existed  for 
many  years,  and  did  not  appear  to  have  any  direct  relationship  to 
the  disease  under  consideration. 

A  small  piece  of  skin  was  removed  from  the  neck  for  micro- 
scopic examination,  but  the  sections  did  not  show  any  appearances 
which  might  not  be  expected  from  observation  of  the  involved  skin. 
The  characteristic  features  consisted  in  a  general  increase  of  the 
Malpighian  layer,  with  an  excessive  deposit  of  pigment  both  in  its 
basal  layer  and  also  in  the  cells  of  the  dermis.  The  horny  layer  was 
exaggerated  and  collected  into  large  masses  in  those  places  where 
the  folding  of  the  skin  was  found. 

Dr.  Haldin  Davis  said  it  might  not  be  generally  known  that  this  condition 
was  originally  described  by  Dr.  Addison  in  the  course  of  the  observations  which 
finally  led  to  the  recognition  of  the  syndrome  now  universally  known  as 
Addison's  disease,  long  before  it  was  differentiated  as  Acanthosis  nigricans.  He 
found  in  Addison's  original  publication  on  pigmentation  associated  with  disease 
of  the  suprarenal  bodies  a  picture  of  a  patient  clearly  suffering  from  Acanthosis 
nigricans.  There  was  also  a  description  of  the  post-mortem  examination  of  the 
same  patient,  in  which  the  abdominal  carcinoma  usually  associated  with  the 
condition  was  fully  described.  Addison  did  not,  however,  distinguish  l:»etween 
acanthosis  and  the  disease  which  now  bore  his  name. 

Dr.  F.  Parkes  Weber  said  that  in  some  people  there  was  a  warty  nutmeg- 
graterlike,  dark  tliickening  of  parts  of  the  skin,  notably  about  the  ankles 
during  cold  seasons,  which  disappears  with  the  onset  of  warmer  conditions.  He 
regarded  such  cases  as  very  minor  varieties  of  Acanthosis  nigricans,  and  suspected 
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that  they  were  connected  with  some  form  of  chronic  intestinal  toxaemia.  In 
the  present  weU-marked  case  of  Acanthosis  nigricans  it  would,  therefore,  be 
interesting  to  know  whether  the  condition  was  more  marked  in  very  cold  or  in 
very  hot  weather. 

Dr.  Graham  Little  said  the  patient  exhibited  a  symptom  on  which  Di'. 
MacCormac  had  been  silent,  but  which  he  regai'ded  as  of  essential  diagnostic 
import,  namely,  the  condition  of  the  palms  of  the  hands.  These  were  notably 
thickened,  and  had  a  roughened  and  hard  surface  rather  like  shark-skin.  The 
same  symptom  was  noted  in  a  case  which  he  saw  many  years  ago,  while  acting 
for  Dr.  Pringle,  and  which  he  reported  in  the  British  Journal  of  Dermatology. 
The  patient  subsequently  died  in  the  country,  where  he  was  a  farm  labourer, 
and  his  doctor  wrote  to  him  that  the  symptoms  preceding  death  pointed  strongly 
to  cancer  of  the  rectum. 

Dr.  Barber  remarked  that  one  point  about  the  general  appearance  of  this 
patient  was  her  beard.  He  saw  at  Guy's  Hospital  a  woman  with  a  beard,  whose 
general  condition  was  not  recognised.  When  she  died  she  was  found  to  have 
malignant  ovaries,  and  the  same  might  be  present  in  the  woman  just  shown. 

The  President  said  he  had  been  through  all  the  older  literature,  and  to  the 
best  of  his  recollection  there  had  been  some  cases  of  this  condition  in  which 
post-mortem  examination  revealed  no  malignant  disease. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  Xanthoma  tnherosum. 
The  patient  was  a  female  infant  aged  3  months.  The  eruption  was 
noted  at  birth,  and  there  had  been  no  new  lesions  since  then.  The 
eruption  consisted  entirely  of  very  hard  reddish-brown  tumours  about 
Y^g-  in.  in  diameter  (and  about  ^  in.  above  tlie  general  skin  level) 
scattered  irregularly  about  the  scalp,  the  face,  the  upper  part  of  the 
chest,  and  less  numerously  on  the  forearms.  There  were  well  over 
fifty  such  swellings.  They  gave  rise  to  no  discomfort,  and  the  child 
was  otherwise  in  excellent  health. 

One  of  the  tumours  was  excised  and  examined  microscopically. 
The  section  showed  a  uniform  infiltration  of  the  whole  corium  right 
up  to  the  level  of  the  epidermis  with  a  very  homogeneous  type  of 
round  connective-tissue  cell.  The  cells  seemed  to  be  arranged  in 
rows  rather  like  the  arrangement  of  cells  of  pigmented  wddvi,  and 
the  tumour  was  undoubtedly  of  nasvoid  character.  The  appearances 
of  the  section  iu  fact  reproduced  very  faithfully  the  appearance  of 
the  sections  of  a  case  described  by  McDonagh  in  a  paper  in  the 
British  Journal  of  Dermatology  for  1912,  in  which  other  cases  in  the 
literature  were  examined,  and  the  name  "n£evo-xantho-endothelioma" 
was  proposed  for  this  group.  Tho  cases  were  certainly  very  rare  ;  they 
were  obviously  scarcely  to  be  distinguished  from  Urticaria  pigmentosa 
except  by  histological  tests. 
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*  Mr.  McDoNAGH  said  these  cases  were  very  rai'e,  as  this  was  the  only  case  he 
had  seen  since  he  published  his  paper  on  the  subject  in  1912.*  As  a  result  of 
investigations  he  came  to  the  conclusion  that  the  lesions  were  congenital,  often 
familial,  and  were  of  the  nature  of  najvo-xantho-endotheliomata.  Clinically  the 
lesions  began  as  vascular  nasvi,  then  became  yellow  and  flat  on  the  surface, 
entirely  disappearing  in  time.  Histologically  the  primary  legion  was  a  vascular 
endothelioma ;  later  the  endothelial  cells  swelled  and  underwent  fatty  or  xantho- 
matous changes,  and  later  still  new  fibrous  tissue  and  blood-vessels  took  the 
place  of  the  degenerated  endethelial  cells.  This  class  of  case  should  not  be 
confounded  with  inflammatory  xanthomata,  which  were  multiple,  loculated 
lesions  and  yellow  from  the  start.  The  clinical  picture  and  microscopic  section 
shown  by  Dr.  Gi'aham  Little  to-day  were  replicas  of  the  case  and  sections  he 
exhibited  before  the  Society  in  June,  1909. f 

Dr.  E.  Gr.  Graham  Little  showed  a  case  of  onychogryphosis.  The 
patient  was  a  boy,  aged  6  years,  in  whom  the  nails  of  the  right  and  left 
thumbs  were  converted  into  claw-like  appendages  raised  from  the 
matrix,  curved  with  the  convexity  outward,  and  about  \  in.  long.  On 
the  left  medius  there  was  an  earlier  phase  of  the  same  condition,  the 
nail  being  thickened,  separated  from  the  matrix,  but  not  yet  with  the 
curious  curvature  of  the  thumb-nails.  The  left  hallux  was  similarly 
affected. 

The  disease  dated  from  twelve  months  ago.     Scrapings  from  the 
thickened  area  under  the  nail  were  examined  for  fungus,  so  far  with 
a  negative  result.     The  child  lived  in  a  mews — a  circumstance  which 
uggested  the  probability  of  ringworm  infection. 

.  Dr.  Haldin  Davis  showed  a  case  of  Ejndermolijsis  bullosa.  This  child, 
aged  3  years,  had  been  in  hospital  three  weeks,  and  was  consequently 
a  good  deal  better  than  he  was  when  first  seen.  The  condition  was 
noticed  at  or  immediately  after  birth ;  the  parents  believed  it  was 
present  at  birth,  and  there  had  been  steady  progress  of  the  illness 
since.  The  nails  were  very  badly  formed,  and  some  of  them  were 
not  formed  at  all.  The  teeth,  also,  were  very  carious  and  generally 
unsatisfactory.  There  had  been  some  improvement  since  he  had 
been  protected  in  hospital,  but  even  while  there  some  fresh  buliee 
had  come  out,  stained  with  haemoglobin.  'J'he  patient  did  not  show 
any  Nikolski's  sign.     This  was  the  only  case  in  the  family. 

Dr.  Haldin  Davis  showed  a  case  of  Pityriasis  lichenoides  chronica. 

The  patient,  a  woman,  aged  83  years,  said  that  her  skin  had  always 

*  Brit.  Journ.  Derm.,  1912,  xxiv,  p.  85. 
t  Proc.  Roy.  Soc.  Med.,  1909,  ii,  p.  142. 
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been  somewhat  rough,  particularly  on  the  upper  arms,  but  that  the 
present  eruption  had  appeared  only  during-  the  last  two  years  and 
liad  been  steadily  progressive.  It  consisted  of  a  number  of  very 
small  reddish  papules,  usually  surmounted  by  a  scale,  which  could 
be  detached  by  the  nail,  and  when  this  was  done  a  slightly  oozing 
surface  remained.  The  papules  were  distributed  almost  universally — 
on  the  trunk,  arms,  legs,  and  to  some  extent  on  the  backs  of  the 
hands  and  the  dorsa  of  the  feet.  Some  few  had  made  their  appear- 
ance on  the  face.  There  were  none  on  the  scalp  and  the  hair  and 
nails  were  unaifected.  In  some  places  the  eruption  resembled 
psoriasis  with  very  small  lesions ;  in  others,  notably  at  the  back  of 
the  neck,  it  was  more  like  Lichen  planus,  but  nowhere  was  the  colour 
like  that  of  Lichen  planus.  The  Wassermann  reaction  had  been 
tested  and  was  negative.  He  had  ventured  to  make  the  diagnosis  of 
Pityriasis  lichenoides  chronica.  It  greatly  resembled  a  case  which  he 
saw  some  time  ago  in  an  American  who  had  been  seen  by  Dr.  Wise 
and  other  American  dermatologists,  and  the  same  diagnosis  was  made 
by  them. 

The  President  agreed  with  the  diagnosis.  He  thought  it  was  of  the 
Pitji'iasis  lichenoides  chi'onica  type  whicli  Brocq  put  into  his  group  of  para- 
psoriasis. 

Dr.  Hannay  said  he  had  recently  had  the  opportunity  of  following  Dr.  Brocq's 
clinic  in  Paris,  where  some  of  these  cases  were  demonstrated.  When  he  first 
saw  this  eruption  he  had  no  hesitation  in  putting  it  into  the  group  of 
parapsoriasis  as  described  by  Brocq  and  so  fully  discussed  by  Civatte  in  his 
thesis. 

Dr.  Wilfrid  Fox  showed  three  cases  of  syphilis  with  negative 
Wasserinann  reaction.  Case  1. — A  man,  aged  26  years,  came  to  St. 
George's  Hospital  in  August,  1919,  with  a  primary  sore  on  the  penis. 
The  treponema  was  found  by  Dr.  Hunt  on  August  14th.  Combined 
treatment  was  started  at  once  and  six  injections  of  novarsenobillon, 
dosage  0'6  grm.,  and  six  injections  of  mercury  were  given  weekly. 
T'he  course  ended  at  the  beginning  of  October  and  on  October  15th 
the  Wassermann  reaction  was  negative.  On  October  29th  the  patient 
returned  to  hospital,  showing  a  deep  ulceration  of  the  tongue  and  right 
tonsil  and  a  papulo-squamous  rash  on  the  face.  A  second  course  of 
combined  treatment  similar  to  the  first  was  given  from  the  end  of 
November  to  the  beginning  of  January.  On  January  14th  the 
Wassermann  reaction  was  negative.     On  January  16th  ulceration  of 
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the  scalp  and  right  temple  accompanied  by  severe  basilar  headache 
was  noted.  The  previous  throat  lesion  and  tongue  ulceration  had 
healed  up.  Since  January  he  had  been  treated  with  large  doses  of 
iodides,  collosol  sulphur  and  intramine,  without  any  marked  improve- 
ment. The  iilcerations  were  now,  however,  slowly  healing  under 
intravenous  injections  of  cyanide  of  mercury.  The  Wasserraann 
reaction,  which  was  taken  on'May  19th — that  was  to  say  the  day  before 
the  cases  were  shown — pi'oved  positive. 

Case  2. — Male,  aged  39  yeai*s.  He  came  to  the  hospital  on 
August  8th,  1919.  He  had  been  previously  treated  in  the  Army  from 
January  to  March,  1919,  with  eight  injections  of  novarsenobillon  and 
eight  of  mercury.  He  was  given  one  course  of  injections  during 
August  and  September,  six  of  N.A.B.  and  six  of  mercury  at  weekly 
intervals.  On  October  8th  the  Wassermann  was  negative.  On 
February  14th,  1920,  it  was  also  negative  and  again  on  April  20th. 
Fourteen  days,  later,  however,  he  came  back  to  the  hospital  with 
well-marked  tertiary  ulcerations  on  the  penis. 

Case  3. — Female,  aged  52  years.  This  patient  was  infected  twenty 
years  ago  and  came  to  the  hospital  on  June  18th,  1919,  suffering  from 
deep  punched-out  ulcerations  of  the  face,  around  the  nose  and  eyes. 
They  had  been  present  for  the  last  nine  years.  On  June  16th  the 
Wassermann  reaction  was  negative.  Combined  treatment  of  novar- 
senobillon and  mercury,  six  injections  at  weekly  intervals,  were  given 
during  June  and  July.  The  patient,  however,  did  not  stand  the 
treatment  well,  and  the  dosage  had  to  be  cut  down  to  O'B  grm.  of 
N.A.B.  On  July  31st  the  blood  reaction  was  weakly  positive, 
thereby  demonstrating  a  latent  Wassermann  reaction.  There  was  no 
improvement  in  the  lesions  worth  mentioning.  The  treatment  was 
continued  during  September  and  October  in  such  degree  as  the 
patient  could  stand  it.  On  November  7th  the  Wassermann  reaction 
was  negative  and  again  on  Jauuary  23rd.  Since  that  date  iodide, 
sulphur  and  tonics  had  been  employed  ;  the  lesions,  however,  still 
persisted. 

Dr.  MacCormac  aaid  he  had  recently  been  repeating  the  Wiisserniann 
reaction  at  frequent  intervals  in  cases  of  syphilis  under  treatment,  and  his 
findings  were  in  agreement  with  those  of  Dr.  Fox.  It  was  of  course  well  known 
that  treatment  had  but  little  or  no  effect  upon  the  reaction  in  late  cases — that 
was,  those  of  the"  tertiary  "  group— although  the  symptoms  might  and  often  did 
clear  up  under  treatment.     It  was,  however,  less  generally  recognised  that  active 
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early,  /.  c.  secoudaiy,  syphilis  nuiy  exist  with  a  completely  iief^ative  blood  test. 
Such  cases  were  rare,  l)iit  they  did  occur,  and  where  too  much  reliance  was 
placed  upon  laboratory  metliods,  without  sufficient  consideration  of  clinical 
evidence,  the  observer  might  l)e  mislpd. 

Mr.  Haldin  Davis  asked  those  who  saw  more  syphilis  than  he  did  if  the  cases 
of  syphilis  which  exhibit  clinical  relapses  with  a  negative  Wassermann  reaction 
were  not  more  resistant  to  treatment  tlian  were  those  which  relapse  and  exhibit 
a  positive  Wassermann? 

The  President  said  that  in  the  last  800  odd  cases  in  their  venereal  clinic  they 
had  had  a  single  case  of  this  type — it  was  the  only  one  of  active  syphilis  which 
gave  a  negative  Wassermann.  He  excluded  tabes  from  these.  The  patient  said 
he  was  treated  in  the  Ai'my  by  the  method  of  rapid  injection  of  salvarsan  and 
mei'cury,  and  he  relapsed  very  quickly.  When  he  came  to  them  he  had  a 
negative  Wassermann,  with  a  ringed  papular  eruption  which  certainly  was 
syphilis,  but  they  had  been  unable  to  remove  it.  They  had  given  him  full  doses 
of  N.A.B.  and  full  mercury  and  iodide  treatment.  He  had  wondered  whether 
in  these  cases  it  was  a  different  organism  or  a  special  form  of  spirochsete.  In 
Dr.  Fox's  class  of  cases  not  only  did  they  relapse  quickly,  but  treatment  did  not 
do  much  good.  Was  it  possible  that  some  other  organism  was  inoculated  in 
symbiosis  at  the  same  time  ? 

Dr.  Fox  (in  reply)  said  in  the  first  case  they  found  the  treponema  in  the 
primary  sore.  He  agreed  that  they  were  difficult  cases  to  treat.  They  had  found 
that  sulphur  did  good  after  a  long  course  of  the  usual  dual  treatment.  Also 
that  the  intravenoiis  injection  of  the  cyanide  of  mercury  was  better  than  the 
intramuscular. 


Meeting  held  on  June  17th,  1920,  Dr.  Arthur  Whitfield,  President 
of  the  Section,  in  the  Chair. 

Dr.  E.  G.  Graham  Little  showed  two  cases  of  dyschrnmia  of  the 
face.  Case  1. — The  first  was  that  of  a  lady,  aged  29  years,  the  wife 
of  a  medical  man.  She  had  lived  for  the  past  twenty-one  years  in 
Devonshire,  having  been  born  in  India,  where  she  passed  the  first 
seven  years  of  her  life.  The  pigmentation  began  four  years  ago  and 
was  associated  with  no  change  of  habits  that  could  account  for  it. 
The  colour,  which  had  been  rather  deeper  in  summer,  receded  some- 
what in  winter.  She  was  pregnant  last  year,  with  no  change  in  the 
pigmentation  during  pregnancy  or  after  it.  There  was  no  greying  of 
the  hair  and  no  vitiligo,  nor  abnormality  of  pigmentation  elsewhere, 
except  that  the  nipples  since  pregnancy  were  a  little  deeper  in 
colour  than  before.  The  pigment  was  distributed  very  irregularly, 
producing  a  mottled  light-brown  coloration  of  the  forehead,  parts  of 
the  cheeks,  notably  along  the  upper  lip   (without  any  hirsuties),  and 
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slightly  on  the  chin.  The  mucosa  was  unaffected.  She  was  otherwise 
in  excellent  health,  was  fond  of  outdoor  sports  and  a  good  exponent 
of  several. 

Case  2. — The  second  case  was  that  of  a  young  man,  aged  22  years, 
demobilised  from  the  Army  in  January,  1919,  when  he  went  into  his 
present  business,  that  of  tyre-moulding.  This  work  entailed  his 
handling  solutions  of  calcium  chloride,  and  he  said  that  other  men 
were  affected  in  the  factory,  but  Dr.  Parkes  Weber  had  been  good 
enough  to  seek  the  opinion  of  Dr.  Legge,  of  the  Home  Office,  who 
stated  that  calcium  chloride  workers  Avere  not  the  subjects  of  pig- 
mentation so  far  as  his  experience  went.  The  patient  noted  the 
discoloration  only  four  months  ago  and  was  positive  that  the  whole 
condition  was  not  of  longer  duration.  He  was  not  unduly  exposed  to 
the  sun  nor  to  any  artificial  light.  The  pigmentation  was  fairly 
regularly  distributed  over  both  cheeks,  was  of  a  walnut-brown  colour, 
with  minute  white  areas,  about  -g  in.  in  diameter,  interspersed  in  the 
dark  patches.  The  skin  of  the  orbits  was  of  a  slightly  darker  tint, 
but  just  below  the  eye  there  was  a  free  area ;  the  upper  moustache 
area  was  especially  dark,  the  forehead  was  free  and  the  mucosa 
unaffected.  There  was  no  abnormality  of  pigmentation  elsewhere  and 
the  man  was  otherwise  perfectly  healthy. 

He  was  unable  to  offer  any  explanation  of  the  causation  in  either  of 
these  very  similar  cases,  and  should  be  glad  of  any  suggestions. 

Dr.  E.  G.  Gkaham  Little  showed  a  case  of  trichotilloviania.  The 
patient  was  a  little  girl,  aged  now  4^  years,  the  daughter  of  gentle- 
folk living  in  Surrey.  There  were  two  other  children,  aged  8  and 
5  years,  who  were  perfectly  healthy  and  had  shown  no  similar 
symptoms:  There  was  no  history  of  epilepsy,  or  night  terrors,  and 
the  child  was  quite  a  merry  little  person,  with  no  vicious  habits.  He 
saw  her  for  the  first  time  in  August,  1919.  At  that  date  the  scalp 
over  the  right  parietal  area  was  nearly  wholly  bald,  very  much  like 
an  X-ray  alopecia.  The  hair-follicles  were  intact,  but  the  hair  had 
been  extracted  from  its  root.  The  child  could  be  obsei'ved  to  pull 
the  hair  herself  at  all  hours  of  the  day,  but  not  in  her  sleep  or  at 
night.  She  slept  excellently — on  an  average  twelve  hours  at  night 
and  two  during  the  day.  More  recently  she  seemed  to  have  contracted 
another  habit — namely,  that  of  breaking  the  nail  and  sucking  the 
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fingers.  He  could  detect  no  local  irritation  nor  change  in  the  scalp 
in  the  side  affected,  this  being  in  all  probability  determined  by 
proximity  to  the  right  hand.  The  habit  seemed  to  have  been  formed 
as  early  as  the  age  of  two,  and  the  hair  grew  quite  normally  after 
plucking,  and  was  again  attacked.  He  suggested  the  wearing  of  a 
muslin  skull-cap,  but  probably  this  had  been  difficult  to  ensure.  He 
had  never  seen  nor  read  of  a  case  developing  at  such  an  early  age. 

The  President  said  that  some  years  ago  he  had  a  i^atient  iii  King's  College 
Hospital  whom  he  treated  by  a  simple  method :  he  had  the  hair  mown  down  very 
short  by  the  apparatus  the  hairdressers  use,  and  kept  the  hair  to  about  ^  in.  for 
about  two  years,  smd  during  that  time  the  habit  was  forgotten,  and  a  cure 
resulted.  He  thought  this  case  could  be  cured  in  the  same  way  in  regard  to  the 
scalp.     The  nails  constituted  a  different  proposition. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  Epidermolysis  bullosa. 
The  patient  was  a  Jewish  boy,  aged  5  years,  a  native  of  the  Transvaal. 
The  condition  was  congenital,  and  a  previous  child  was  born  with  the 
same  condition  and  died,  aged  15  days.  The  parents  were  healthy, 
and  there  was  no  hereditary  history.  The  nails  of  the  hands  and 
feet  were  entirely  absent  and  were  stated  never  to  have  been  formed. 
The  fingers  were  tapering  and  slightly  atrophic  at  the  tips.  There 
was  a  patch  of  congenital  dai*k  pigmentation  covering  the  outer 
border  of  the  hand  on  its  dorsal  surface  and  the  greater  part  of  the 
fifth  finger.  There  were  numerous  large  and  small  bullae,  many  of 
them  hgemorrhagic,  on  the  hands,  the  forearms,  the  face  and  trunk ; 
and  bullae  formed  with  extreme  frequency  and  rapidity  in  sites  of 
pressure.  The  teeth  decayed  very  early,  and  were  all  extracted 
while  he  was  in  the  Transvaal.  The  conjunctivae  were  normal,  there 
was  no  shrinkage,  but  the  mucosa  of  the  tongue  was  distinctly 
thickened.  Speech  was  retarded,  the  child  being  very  backward  in 
this  respect,  but  otherwise  appai'ently  of  fair  intelligence.  A  blood- 
count  taken  in  London  showed  no  abnormal  quality. 

Mr.  A.  W.  Ormond  showed  a  case  of  RecMinghausen' s  disease  xoith 
acromegaly.  The  case  was  one  of  Recklinghausen's  disease  in  a 
patient  with  acromegaly.  The  main  interest  consisted  in  the  asso- 
ciation of  neurofibromatosis  with  the  patient's  obvious  pituitary 
symptoms.  His  hands  and  feet  were  very  large,  and  he  understood 
that  all  his  life  he  had  been  physically  over-developed.  He  came  to 
Guy's  Hospital   originally  complaining  of  headache  and  failure  of 
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sight.  The  pigmentary  tumours  did  not  seem  to  have  attracted  much 
attention  :  it  was  for  the  failure  of  sight  he  sought  advice.  He  had 
a  partial  optic  atrophy  in  both  eyes  following  neuritis.  He  had  had 
one  or  two  fits  of  vague  kind,  and  the  interval  between  the  fits 
had  been  a  long  one,  only  three  or  four  such  fits  in  several  years. 
He  got  attacks  of  headache  and  sickness,  but  not  of  a  severe 
type.  These  symptoms,  coupled  with  the  optic  atrophy  secondary  to 
papilloedema,  suggested  that  there  was  probably  some  increased  intra- 
cranial tension. 

There  was  one  other  small  detail  which  it  might  be  of  interest  to 
mention,  and  that  was  that  if  they  examined  the  optic  discs  they  would 
find  that  he  had,  especially  on  the  right  side,  a  small  pale  area 
continuous  with  the  margin  of  the  disc,  extending  upwards,  evidently 
underneath  the  retinal  vessels.  He  suggested,  though  he  could  not 
prove  it,  that  it  was  a  small  patch  of  fibroplasia,  similar  to  those 
present  elsewhere  in  the  skin.  When  he  showed  this  patient  to  his 
ophthalmological  colleagues  recently  some  agreed  that  might  be  so; 
others  thought  it  might  be  due  to  exudation  from  the  papilloedema 
which  had  become  organised.  He  was  not  impressed  with  that 
opinion,  because  the  papilloedema  was  very  slight,  and  he  did  not 
think  he  had  had  an  amount  of  exudation  which  would  cause  such 
a  patch. 

The  case  might  be  explained  on  these  lines — that  since  early  life  he 
had  had  fibroplasia,  which  would  account  for  the  tumours.  And  if 
they  imagined  that  this  increased  fibrous  tissue  condition  had  involved 
the  optic  nerves  and  chiasma,  and  also  the  pituitary  body,  they  might 
imagine  that  the  resulting  stimulation  of  the  pituitary  body  would 
cause  his  symptoms  of  acromegaly.  After  many  years  probably  that 
condition  had  passed  away  and  had  been  replaced  by  a  state  of 
hypopituitarism.  In  different  cases  all  the  cranial  nerves  had  been 
involved  in  this  condition.  Alexis  Thomson  had  recorded  four  cases 
of  optic-nerve  involvement  in  neurofibromatosis.  But  the  optic  nerve 
was  not  a  peripheral  nerve,  and  therefore,  according  to  the  accounts 
of  the  condition,  should  not  be  implicated.  On  the  other  hand,  there 
were  many  nerves  ai'ound  it,  and  it  was  possible  that  the  condition 
might  be  due,  not  to  the  optic  nerve  itself,  but  to  the  fact  that  it  was 
involved  owing  to  its  proximity  to  other  nerves.  Mr.  Treacher  Collins 
had  described  cases  in  which  some  nerves  had  been  involved  in   a 
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general  hyperplasia  rather  thau  a  libroina.     lie  thought  all  the  man's 
symptoms  could  be  explained  on  the  liypothesis  he  had  advanced. 

Dr.  Barber  said  tbe  case  was  uot  uniciue  ;  others  of  the  kind  had  been  published, 
one  by  Nieohis  and  Favre.  He  did  uot  tliiuk  any  post-mortem  findings  in  such 
cases  were  recorded. 

Dr.  F.  R.  B.  Atkinson  said  the  combination  of  the  two  conditions  was  very 
rai'e.  Of  768  cases  of  acromegaly  of  which  records  were  obtainable,  only  four 
were  combined  with  von  Recklinghausen's  disease.  There  were  no  records  of 
post-mortem  examinations  of  such  cases.     The  four  cases  were  all  in  males. 

Dr.  F.  Parkes  Weber  said  that  the  patches  of  cutaneous  pigmentation  in 
this  case  appeared  to  be  congenital  pigment-nsevi.  He  thought  that  was  often 
the  case  in  neurofibromatosis.  Had  anyone  present  made  observations  on  the 
subject  ?  Because  it  was  still  generally  si^pposed  that  the  pigmentation  of  von 
Recklinghausen's  disease  was  mostly  not  congenital.  As  far  as  this  man  knew 
his  patches  were  all  congenital.  One  of  his  tv;mours  felt  like  a  lipoma,  but  it  was 
probably  a  very  "  flabby "  neurofibroma.  Were  any  spinal  or  cranial  nerves 
involved  in  this  case,  so  as  to  form  thickenings  or  plexiform  neuromata,  which 
could  be  made  out  by  palpation  ? 

The  President  said  he  could  uot  say  anything  as  to  frequency,  but  one  of  his 
cases  distinctly  developed  new  pigment  patches  while  he  was  under  observation. 
He  was  between  twenty  and  thirty  years  of  age  at  the  time 

Mr.  A.  W.  Ormond  (in  reply)  said  there  were  no  other  nerves  involved  in 
this  case.  He  forgot  to  mention  the  mental  condition.  This  man  could  not 
read  or  wi'ite,  or  do  anything  in  the  way  of  arithmetic ;  but  such  disability  was 
often  associated  with  the  Recklinghausen  symptoms.  Many  of  the  cases  had 
not  been  recognised  until  the  post-mortem  examination. 

Dr.  H.  W.  Barber  showed  a  case  of  Pityriasis  rubra  inlaris.  This 
child,  aged  4  years,  Avas  brought  to  him  about  a  month  ago.  The 
history  was  that  the  eruption  began  on  the  head  four  months  ago  as 
scaly  patches.  At  that  time  there  was  no  eruption  on  the  face  or 
body.  Two  months  later  the  face,  trunk  and  limbs  became  involved 
rather  rapidly.  The  mother  said  the  rash  came  out  in  a  few  days. 
He  was  the  only  child  of  his  parents,  and  his  general  health  had  been 
always  good,  except  for  an  attack  of  chickenpox.  He  was  a  breast- 
fed child,  and  one  peculiarity  about  him  was  his  enormous  appetite  ; 
all  his  conversation  was  concerned  with  food,  and  he  would  eat  all 
day  long  if  he  were  allowed.  AVhen  he  first  came  to  the  Out-Patient 
Department  the  eruption  was  not  so  extensive  as  it  was  now,  and  it 
was  much  more  like  psoriasis  than  Pityriasis  rubra  pilaris,  though 
even  then  there  were  some  points  which  suggested  the  latter  diagnosis. 
On  the  other  hand,  he  had  some  papules  which  were  very  like  those 
of  Lichen  planus.     A  fortnight  later  there  was  no  doubt  that  it  was 
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Pityriasis  rubra  pilaris.  The  lesions  on  the  trunk  were  then  much 
more  follicular  than  they  were  now.  On  the  face  and  trunk  he  had 
now  a  more  or  less  generalised  erythrodermia,  but  he  thought  the 
lesions  on  the  hands  and  feet  were  typical  of  Pityriasis  rubra  pilaris. 
The  urine  showed  a  large  excess  of  indican,  and  gave  a  marked 
phenol  reaction,  which  was  very  rare  in  children  of  this  age.  Possibly 
it  had  nothing  to  do  with  the  setiology  of  the  condition,  and  might 
be  due  merely  to  his  enormous  appetite.  He  had  had  his  faeces 
cultivated,  but  only  the  Bacillus  coli  communis  and  a  non-lactic-acid 
fermenting  organism  were  obtained. 

Dr.  W.  Knowsley  Sibley  showed  a  case  of  so-called  "  multiple 
hsemorrhagic  sarcoma"  {Kaposi).  (The  case  is  published  in  full  on 
p.  331.) 

Dr.  r.  Parkes  "Weber  said  the  present  was  almost  the  only  case  he  himself 
had  seen  in  which  the  mouth  had  been  involved.  The  tongue  and  lips  were 
involved  in  Dr.  Paulin  Martin's  case.*  Martin's  patient  was  a  man  who  had 
resided  all  his  life  in  the  Yineyard,  Abingdon  ;  he  died  there  at  about  the  age 
of  77.  The  mucous  membrane  of  the  glans  penis  was  affected  in  the  case  of  a 
man  whom  he  showed  before  the  old  Dermatological  Society  of  London  on 
February  8th,  1905.t 

*  Martin,  Brit.  Med.  Journ.,  1904,  ii,  p.  999.  By  the  kindness  of  Dr.  Martin  he 
was  able  to  add  some  later  details,  in  a  footnote,  Bnt.  Journ.  Derm.;  1916,  xxviii, 
p.  315. 

t  Weber  and  Daser,  Brit.  Journ.  Derm.,  1905,  xvii,  p.  135. 

{To  he  continued.) 
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CURRENT    LITERATURE. 
INFLAMMATIONS,   ETC. 

ASSOCIATION    OF    HERPES    ZOSTER    AND    VARICELLA.      E.    L. 
McEwEN.      (Arch,  of  Derm,  and  S;/j)/i..  1920,  ii,  No.  2,  p.  205.) 

Thk  author  divides  the  cases  reported  in  the  literature  in  which  Herpes 
zoster  and  varicelhi  have  occurred  in  association  into  four  classes : 

(1)  Hei-pes  zoster  in  one  patient,  followed  by  varicella  in  others  who  were 
exposed.  This  group  includes  fully  two-thirds  (about  forty)  of  all  the  reported 
cases. 

(2)  Herpes  zoster  in  one  patient,  followed  Viy  varicella  in  the  same  patient,  but 
not  by  varicella  in  others  who  were  exposed.  This  group  is  of  interest,  as  it 
brings  into  consideration  so-called  "  generalised  Herpes  zoster "  and  ''  Hei-pes 
zoster  with  aberrant  vesicles." 

(3)  Herpes  zoster  in  one  patient,  followed  by  varicella  in  the  same  patient  and 
by  varicella  in  others  who  were  exposed.  A  case  of  this  type  is  reported  by  the 
author  in  this  paper. 

(4)  Varicella  in  one  patient,  followed  by  Herpes  zoster  in  others  who  were 
exposed.     Four  cases  have  been  recorded  which  conformed  to  this  group. 

J.  M.  H.  M. 

A   CASE    OF    DISSEMINATED    MILIARY   LUPUS   OF    THE    FACE; 
TUBERCLE    BACILLI   DEMONSTRATED   MICROSCOPICALLY. 

S.  MiXAMi.     (Jap.  Journ.  Dermat.  and  Urol.,  March,  1920.) 

The  lesions,  which  had  been  recurring  in  crops  in  a  male,  aged  25  years,  since 
May,  1918,  were  limited  to  the  glabella  and  the  infra-  and  supra  orbital 
regions  of  the  face.  There  were  both  pustules  and  papules,  which  aiter  involu- 
tion left  minute  pitted  scars — the  invariable  sequelae  of  the  acneiform  tuber- 
culide. No  other  tubercular  stigmata  were  demonstrable,  and  v.  Pirquet's  and 
Calmette's  reactions  were  twice  negative.  Histologically  there  was  round-celled 
infiltration  of  the  sebaceous  and  sweat-glands,  and  of  the  smaller  blood-vessels. 
In  the  cutis  itself  were  found  typical  giant-cell  systems,  with  epithelioid,  plasma-, 
and  mast-cells  in  abundance,  and  every  here  and  there  destruction  of  elastic 
tissue. 

In  a  series  of  fiity-seven  sections  from  the  region  of  the  glabella,  the  author 
succeeded  in  staining  three  small  groups  of  tubercle  bacilli  (microphotograph 
reproduced).  The  result,  besides  testifying  to  the  patience  and  determination  of 
the  investigator,  is  of  great  interest  scientifically,  inasmuch  as  they  were  found 
in  one  section  only,  and  inoculation  experiments  on  two  guinea-pigs  were  negative 
Of  sixteen  cases  of  this  affection  reported  in  Japan  since  1915,  we  are  informed 
that  all  showed  histological  evidence  of  their  nature  ;  of  ten  animal  inoculations 
only  one  was  positive,  and  in  only  one  case — the  author's — were  bacilli  actually 
demonstrated  in  the  sections.  H.  S. 
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NOCARDIOSIS    CUTIS    RESEMBLING    SPOROTRICHOSIS.     W.    H. 
Guy.     {Arch,  of  Derm,  and  Syph.,  1920,  ii,  No.  2,  p.  137.) 

The  nocardias  ave  a  group  of  closely  related  organisms,  some  of  which  are 
pathogenic  and  capable  of  producing  in  man  lesions  similar  in  type  to  sporo- 
trichosis. 

The  case  here  reported  occurred  in  a  man,  aged  50  years,  a  coal-miner.  The 
lesiens  were  of  an  inflammatory  type,  and  extended  from  the  left  thumb  in  a 
linear  fashion  to  slightly  above  the  bend  of  the  elbow ;  they  began  as  small 
papular  pustules,  and  developed  into  superficial  indurated  ulcerations  with 
ragged  edges,  and  a  base  covered  with  indolent  granulations. 

The  organism  was  isolated  from  a  soft  unbroken  lesion,  and  on  agar,  after 
forty-eight  hours  at  room  temperature,  it  grew  in  the  form  of  greyish- white 
pinhead-sized  cultures,  dense  at  the  centre,  with  a  fine  radiating  fringe.  The 
culture  was  found  to  consist  of  a  mass  of  tangled  Ijranching  threads  bearing 
small  granules. 

The  micro-organism  was  classified  under  the  actinomycetacese,  of  which  there 
are  two  species  :  actinomyces,  which  includes  the  anaerobic  species,  and  nocardia, 
whicb  includes  the  common  saprophytic  soil  forms,  as  well  as  a  number  of 
pathogenic  species.  It  differs  from  the  sporothrix  in  the  absence  of  the  yeast- 
like spore  bodies  and  the  budding  of  the  mycelium.  J.  M.  H.  M. 
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HISTOGENESIS  OF  MOLLUSCUM  CONTAGIOSUM.  L.  B.  Kingery. 
(Arch,  of  Derm,  and  Syph  ,  1920,  ii.  No.  2,  p.  144.) 

In  an  experimental  study  on  the  histogenesis  of  Molluscum  contagiosum  the 
writer  found  that  the  development  of  experimental  lesions  was  limited  to  pilo- 
sebaceous  epithelium  ;  that  there  was  an  abundance  of  clinical  and  pathological 
evidence  favoiiring  the  existence  of  the  analogue  of  Molluscum  contagiosum  in 
fowls ;  and  tiiat  the  absence  of  pilo-sebaceous  epithelium  in  the  combs  and  feet 
of  fowls  and  pigeons,  where  lesions  of  Molluscum  epitheliale  often  occur,  justified 
the  conclusion  that  the  lesions  of  the  disease  could  develop  independently  of  pilo- 
sebaceous  structures. 

He  considered  that  the  presiimptive  evidence  pointed  to  the  identity  of 
Molluscum  contagiosum  in  man  and  Molluscum  epitheliale  in  lower  animals. 

J.  M.  H.  M. 

RONTGEN  RAYS  OR  RADIUM  COMBINED  WITH  EXCISION  IN 
THE  TREATMENT  OP  KELOIDS.  (31.  E.  Pfahler.  (Arch,  of  Derm. 
and  Syjih.,  1920,  ii,  No.  2,  p.  181.) 

According  to  the  writer,  keloids  should  be  treated  liy  radiotherapy  (either  by 
Rontgen  rays  or  radium)  as  soon  as  they  are  recognised  and  by  this  method  they 
can  be  reduced,  but  he  emphasises  that  the  best  results  will  generally  be 
obtained  by  combining  radiotherapy  with  excision,  and  if  radiotherapy  be  applied 
Vjoth  before  and  after  excision  a  flat,  soft,  smooth  and  inconspicuous  scar  should 
follow.  J.  M.  H.  M. 
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SYPHILIS. 

FRAMBCESIA  TROPICA.     H.  Goodman.     {Arch,  of  Derm,  ami  Fiijph..  ^9•20, 

ii.  p.  7). 

In  this  coiatribntion    the  writer   describes   yaws.      He    goes   fully    into   the 

differentiiitiou  between   it  and  syphilis  and  also  gives  a  useful  and  up-to-date 

bibliography.  J.  M.  H.  M.  ' 

SECONDARY    SYPHILITIC    PERIOSTITIS    OF    THE    MANDIBLE. 

L.  B.  KiNGERY.     {Amer.  Journ.  of  Syph.,  1919,  iii,  p.  213.) 
The  patient  was  a  man,  aged  63  years,  who,  six  months  after  contracting  a 
penile  lesion,  deveioped  an  olive-sized,  rounded  mass,  of  firm  consistence  and 
exquisitely  sensitive  to  pressure,  over  the  right  mandible.     He  made  a  rapid 
recovery  imder  routine  anti-syphilitic  treatment.  A.  M.  H.  G. 

ON  A  CASE  OF  CONGENITAL  SYPHILIS  IN  THE  SECOND 
GENERATION.  E.  Bruusgaard.  {Actu  Derviato-Venereologica,  1920, 
i,  p.  1.) 
Bruusgaard  reports  the  history  of  three  generations,  in  which  the  grand- 
mother was  infected  with  syphilis  by  her  hvisband  and  subsequently  developed 
periostitis  and  gummata.  She  bore  sevei'al  congenital  syphilitic  children,  of 
whom  three  survived.  Of  these,  two  daughters  showed  undoubted  signs  of  con- 
genital syphilis.  The  elder,  who  Avas  treated  for  this  condition  when  a  few 
weeks  old,  has  a  single  child,  a  boy,  who  at  the  present  time  is  8  years  old,  and 
shows  the  typical  syphilitic  cicatricial  radiations  around  the  mouth,  and  has  a 
strongly  positive  Wassermann  reaction.  The  mother  before  and  during  preg- 
nancy had  a  recurrence  of  her  syphilis — a  parenchymatous  keratitis  and  tertiary 
ulcerations.  She  also  showed  a  periostitis  of  the  left  tibia  and  fibula  of  very 
old  standing.  The  author  does  not  appear  to  have  had  the  opportunity  of 
examining  the  father  of  the  boy.  A.  M.  H.  G. 

CHOLESTERINISED  ALCOHOLIC  EXTRACT  OF  HUMAN  HEART 
AS  AN  ANTIGEN  IN  COMPLEMENT-FIXATION  TESTS  FOR 
SYPHILIS.    C.  E.  Roderick.     {Amer.  Journ.  of  Srjph.,  1919,  iii,  p.  248.) 

The  author  considers  cholesterinised  alcoholic  human  heart  extract  the  most 
sensitive  antigen  used  in  the  complement-fixation  test  for  syphilis.  In  a  small 
number  of  tests  its  use  results  in  a  slight  degree  (10  per  cent,  or  less)  of  inhi- 
bition in  cases  not  syphilitic  ;  but  this  antihsemolytic  tendency  can  be  overcome 
by  proper  titration  of  complement.  It  should  never  be  used  alone,  but  con- 
trolled by  an  antigen  less  sensitive.  It  is  especially  valuable  in  the  control  of 
treatment,  remaining  positive  for  a  considerable  length  of  time  after  all  other 
antigens  ai'e  negative.  A.  M.  H.  G. 

THE  "PROVOCATIVE"  WASSERMANN  TEST.  S.  PoLLiTZER  and  L. 
Spiegel.     {Amer.  Journ.  of  Syph.,  1919.  iii,  p.  252.) 

The  authors,  as  the  result  of  several  series  of  case  observations,  conclude 
that  the  "provocative"  arsphenamine  injection  is  a  useless  and  often  misleading 
procedure.     They  quote  150  cases  of  treated  syphilis  of  all  kinds,  in  which  they 
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did  not  find  a  single  clear  case  of  a  provoked  reaction,  though  they  are  unable 
to  assume  a  cure  in  all  the  cases.  In  another  series  of  cases,  which  were 
considered  not  cured,  the  provocative  test  failed  to  indicate  the  presence  of 
syphilis,  though  the  subsequent  course  of  the  cases  proved  that  they  were  not 
cured.  A.  M.  H.  G. 

SULFARSENOL  IN  THE  TREATMENT  OF  SYPHILIS,  WITH 
SPECIAL  REFERENCE  TO  ITS  ADMINISTRATION  BY 
HYPODERMIC  INJECTIONS.  F.  Carminow  Doble.  {Lancet.  July 
31st,  1920,  p.  243.) 

In  this  paper  the  author  gives  his  experiences  of  sulfarsenol — a  new  French 
substitute  for  salvarsan.  It  is  a  pale  yellow,  finely  divided  powder,  making  a 
stable  neutral  solution  in  water,  manufactured  by  M.  R.  Pluchon  at  his 
laboratory  in  the  Rue  Michel  Ange,  Paris. 

It  has  been  administered  by  the  intravenous,  intramuscular  and  subcutaneous 
routes  by  several  French  and  Belgian  workers. 

The  writer  of  the  present  paper  found  that  injections  dissolved  in  10 
c.cm.  of  distilled  water  could  be  given  hypoderniically  by  a  very  simple  tech- 
nique and  without  pain.  The  results  were  about  the  same  as  -were  obtained  in 
primary  and  secondary  syphilis  with  silver-soda  salvaran ;  in  tertiary  cases, 
especially  if  ulcerated,  the  latter  drug  appeared  to  be  the  best.  All  sores  were 
completely  healed  after  the  third  injection,  usually  after  the  first  or  second. 
In  all  the  cases  treated  the  Wassermann  was  negative  after  the  fiftli  injection 
with  a  total  of  from  22  to  24  grm.  of  sulfarsenol.  The  writer  considers 
that  sulfarsenol  is  equal  to  any  other  form  of  salvarsan  or  neosalvarsan  except 
as  regards  speed  of  disappearance  of  the  Spironema  pallidum  at  any  rate  in 
primary  and  secondary  cases.  The  hypodermic  method  of  administration  is 
fool-proof  and  practically  painless,  and  seems  to  be  an  ideal  method  with  infants 
and  those  with  difficult  veins.  There  have  been  no  complications  up  to  the 
present,  and  the  usual  contra-indieations  do  not  appear  to  be  applicable  in 
anything  like  the  same  degree  as  in  "  606 ''  or  "  914."  Intra-muscularly  it  is 
less  painful  than  "  914,"  and  can  be  given  dissolved  in  distilled  water. 

S.  E.  D. 
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ABSORPTION    AND    ELIMINATION    OF    MERCURY 

IN   THE    DIFFERENT    METHODS   USED   IN   THE 

TREATMENT    OF    SYPHILIS. 

SVEND   LOMHOLT,  M.D., 

Head  of  the  Department  for  Skin  and  Venereal  Diseases,  Royal  Danish  Marine 

Hospital,  Copenhagen. 

Our  experience  tends  to  prove  that  the  therapeutic  i-esult  of  any 
particular  mercurial  treatment  depends  entirely  upon  the  quantity  of 
mercury  absorbed  and  brought  in  circulation  and  upon  the  regularity 
of  this  absorption.  The  chemical  character  of  the  mercury  compound 
used  is  but  of  slight  consequence  if  only  the  compound  can  be  easily 
decomposed  in  the  body. 

Certain  aromatic  compounds  cannot — or  can  only  partially — be 
decomposed,  and  consequently  their  therapeutic  effect  is  correspond- 
ingly diminished. 

The  rapidity  of  elimination  depends  mainly  upon  the  rapidity  of 
absorption,  and  can  be  studied  by  quantitative  analysis  of  the 
excretions  of  the  bod}^,  i.  e.  urine  andfseces.  The  sweat  contains  only 
minute  quantities  of  mercury,  and  the  same  is  the  case  with  the  saliva, 
which,  moreover,  is  chiefly  swallowed.  The  expired  air  contains  no 
mercury. 

The  rapidity  of  the  absorption  of  intramuscularly  injected  mercury 
can  also  be  studied  directly  on  animals  by  isolating  the  foci  of 
injection  and  determining  their  content  of  mercury  at  different 
intervals. 
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Analytical  Method. 

The  main  difficulty  in  these  researches  comes  from  the  extreme 
smalhiess  of  the  quantities  that  have  to  be  determined.  Very  often 
a  litre  of  urine  contains  only  a  few  tenths  of  a  milligramme.  In  the 
literature  I  have  found  no  less  than  fifty-eight  diiferent  methods,  but 
none  of  these  possesses  a  sufficient  sensitiveness  or  reliability.  I  have 
therefore  devised  a  noAv  analytic  method,  assisted  by  J.  A.  Christiansen, 
lecturer  at  the  Royal  Institute  of  Chemistry  in  Copenhagen.  This 
method  possesses  an  exactness  to  0*03  mgrm. 

A  litre  of  urine  is  boiled  with  100  c.c.  H0SO4  and  to  it  an  excess  of 
KMnO^  is  added.  The  precipitate  is  removed  by  oxalic  acid,  and 
0"25  grm.  of  CuSO^  is  added.  This  copper  and  with  it  any  mercury 
present  is  precipitated  by  HjS,  and  the  precipitate  is  isolated  by  a 
fine  filter  of  asbestos.  Afterwards  the  precipitate  is  dissolved  iii 
o  c.c.  of  HNO3  (50  per  cent.)  containing  1  per  cent,  of  hydrochloi'ic 
acid.  20  c.c.  of  water  is  added,  and  now  the  mercury  is  precipitated 
by  electrolysis  upon  a  small  thin  gold  plate  (0'05  grm.).  The  E.M.F. 
to  be  used  is  limited  to  1  •35-1 '45  volts.  With  this  tension  all  the 
mercury  but  no  copper  is  precipitated.  After  the  electrolysis  is 
completed  the  electrodes  are  ca^'efnlly  desiccated,  weighed  on  a 
"  Nernst "  balance,  heated  to  red  heat  in  a  current  of  hydrogen  and 
then  weighed  again. 

Faeces  and  solid  tissue  are  to  be  treated  in  advance  by  fuming 
nitric  acid. 

By  this  method  an  analysis  can  be  undertaken  in  two  hours.  I 
have  myself  made  about  1000  observations. 

I  have  taken  a  special  interest  in  the  examination  of  the  elimination 
by  the  intestine.  Most  authors  consider  this  the  chief  way  of 
elimination,  though  only  very  few  examinations  have  been  made  on 
this  subject  in  spite  of  the  great  importance  of  the  question  in  the 
estimation  of  the  retention  of  the  metal  in  the  body  after  a  cure.  A 
considerable  number  of  examinations  of  elimination  by  the  kidneys 
have  previously  been  made. 

In  opposition  to  this  I  found  in  over  300  cases  that  only  very 
seldom  did  the  (juantity  of  mercury  in  the  faeces  exceed  that  in  the 
urine,  and  usually  it  was  only  ^-^  of  the  total  quantity  eliminated, 
'i'his  simply  means  that  we  must  reckon  on  a  much  greater  retention  of 
mercury  than  we  had  suspected. 
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Indnction  Tkkatment. 

In  Denmark  this  form  of  treatment  remains  the  treatment  of 
clioice,  especially  in  the  hospitals.  It  works  in  a  regular,  reliable  and 
effective  way.  The  (juantity  of  ointment  used  varies  from  3-5  grm. 
The  effect  obtained  increases  according  to  the  (jiiantity  of  ointment, 
the  surface  of  skin  treated  by  it  and  the  intensity  of  the  inunction. 
The  elimination  of  mercury  under  a  ti'eatment  by  3  grm.  of  ointment 
per  day  was  studied  in  two  patients  for  thirty-eight  and  forty-five  days 
respectively.  The  total  quantity  of  urine  and  of  faeces  was  examined 
every  day.  In  both  cases  a  slow  but  regular  increase  of  the  elimina- 
tion was  observed  during  the  first  three  weeks.  Afterwards  the 
elimination  kept  almost  stationary  at  about  3  mgrm.  per  day.  Details 
can  be  studied  on  the  tables  (I  and  II) .  A  third  series  of  examinations 
showed  that  even  forty  days  after  the  stopping  of  the  treatment  the 
elimination  exceeded  0*5  mgrm.  per  day. 

The  average  elimination  per  day  under  treatment  was  2*  17  and 
2"  15  mgrm.  The  quantity  eliminated  in  the  fasces  amounted  to  26*2 
and  30'8  per  cent,  of  the  total,  but  this  elimination  was  very  irregular 
and  without  any  remarkable  increase  under  treatment. 

Internal  Treatmen]',  etc. 
Internal  treatment  has  always  been  looked  upon  as  feeble  and 
rather  unreliable.  As  the  elimination  by  the  intestine  cannot  be 
studied  under  this  sort  of  treatment  I  have  only  made  a  small  number 
of  examinations,  and  the  result  was  always  very  small.  The  same  has 
been  the  case  with  some  examinations  of  the  elimination  under  a 
treatment  by  inhalation  of  mercury  vapours. 

Treatment  by  Injections. 
This  treatment  has  many  great  advantages.  It  is  easy  for  the 
doctor  to  carry  out,  and  in  most  cases  also  comfortable  for  the  patient. 
It  is  growing  more  and  more  prevalent.  Its  drawbacks  are  its 
occasional — and  inevitable — painfulness  and  often  the  irregular 
absorption  of  the  injected  material,  which  may  produce  in  some  cases 
intoxication,  in  other  cases  an  absence  of  effect.  The  character  of 
the  effect  obtained  varies  very  much  with  the  character  of  the 
compounds  of  mercury  used,  and  depends  especially  upon  the  rapidity 
with  Avhicli  absorption  takes  place. 
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Table  I. — Inunction  Treatment,  I. 
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Explanation  op  the  Tables. 

1. — Urine.  The  hatched  area  indicates  the  elimination  of  mercury  (in  milli- 
grammes), the  clear  area  the  quantity  of  urine  passed  (in  cubic  centimetres). 

2. — Faces.  The  hatched  area  indicates  the  elimination  of  merciiry  (in  milli- 
grammes), the  clear  area  th'e  quantity  of  fiuces  (in  grammes). 

3. — Total  elimination  of  mercury  (in  milligrammes).  The  lower  shaded  area 
indicates  the  elimination  in  the  urine,  the  uj^per  that  in  the  fajces.  On 
days  where  no  motion  has  taken  place  the  result  of  the  next  following  day 
has  been  bisected,  and  half  given  to  the  preceding  day. 
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Table  II. — Inunction  Treatment,  II. 


For  explanation  of  figures  see  Table  I,  p.  356. 
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^\'"e  can  distinguish  especially  three  different  sorts  of  compounds  : 
compounds  soluble  in  water,  compounds  insoluble  in  water,  and 
metallic  mercur}'.  Several  aromatic  compounds  which  cannot  be 
decomposed  in  the  organism  possess  a  special  position.  As  a  general 
rule  it  may  be  said  that  soluble  compounds  are  absorbed  rapidly, 
insoluble  more  slowly,  and  metallic  mercui'y  still  more  slowly.  Several 
other  factors  may  also  influence  the  rapidity  of  absorption.  Con- 
centrated solutions  (including  emulsions)  are  absorbed  a  little  more 
slowly  than  the  feeble  ones.  Emulsions  in  paraffinum  liquidum  are 
absorbed  a  little  more  slowly  than  those  in  the  different  vegetable 
oils.  Subcutaneous  injections  are  absorbed  considerably  more  slowly 
than  intramuscular,  etc. 

Compounds  Soluble  in  Water. 
No  special  difference  between  these  compounds  has  been  observed, 
as  the  histological  reactions  of  tissue  almost  exclusively  depend  upon 
the  free  Hg.-ions  present  in  the  mixture. 

I  have  worked  with  a  2  per  cent,  solution  of  hydrargyrum  benzoicum 
(43*5  per  cent.  Hg.)      Thus  : 

Hydrargyrum  benzoicum         .         2  grm. 

Natrium  chloricum .  .          .  1       „ 

Saccharum       ....  5      „ 

Aqua  destillata  ad  .  .  .     100  c.c. 

Intramuscular  injections  of  5  c.c.  of  the  solution   (0*1  grm.  of  the 

salt)   were  given   once   a   week,  in   order  to   obtain  a  more  distinct 

picture   of  the  curve  of  elimination  than  could  be  the  case  in  using 

the  usual  daily  injections  of  small  quantities. 

Two  jjatients  especially  were  studied  for  thirty-four  and  forty  days 
respectively.  The  detailed  results  can  be  seen  upon  the  tables  (III 
and  IV).  On  the  day  following  an  injection  a  marked  elimination 
(about  5  mgrm.  Hg.,  in  one  case  12  32  mgrm.)  was  produced.  The 
next  days  the  elimination  decreased  gradually  and  more  or  less 
regularly  to  1-2  mgrm.  on  the  last  day  before  a  fresh  injection,  which 
caused  a  new  rise  in  elimination.  After  the  first  injection  the  elimi- 
nation was  usually  rather  small  (studied  in  five  cases).  Probably 
the  organism  ought  to  be  saturated  by  mercury  in  advance.  These 
fluctuations  can  only  be  seen  in  the  elimination  by  the  urine.  In 
the  fa3ces  only  21  "4  per  cent,  (in  both  cases)  of  the  total  eliminated 
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quantity  was  found,  and  tho  fluctuations  of  the  elimination  have  liere 
been  c[uite  irregular.  Of  the  total  quantity  of  mercury  injected  48"8 
and  35"8  per  cent,  have  been  eliminated  under  the  treatment  itself. 

Further  direct  investigations  on  absorption  and  elimination  were 
made  on  a  rabbit,  to  which  six  injections  of  0'75  c.c.  of  the  solution 
(6*3  mgrm.  Hg.)  were  given  at  short  intervals. 

Absorption  in  the  Muscles. 


Date  of  the 
injections. 

Injected  Hg-. 
in  msTm. 

Quantity  of 
Ug.  found. 

Quantity  of  Hg. 
absorbed. 

Dec. 

28 

ca. 

6-3 

0-40 

ca.  5-90 

30 

)> 

6-3 

211 

„    419 

JllU. 

4 

ji 

6-3 

3-21 

„    3-09 

„ 

6 

jj 

6-3 

3-78 

„    2-52 

)> 

< 

„ 

6-3 

5-20 

„    110 

" 

8 
Total 

" 

6-3 

6-00 
20-70 

„    0-30 

ca. 

37-8 

ca.  1710 

Elimination. 

Date. 

Injected 
Hg-.  in 
merm. 

Urine 
in  c.c. 

Ha-,  found 

in  the  urine 

(mgrm.). 

Fa?ces 
(grm.) 

Hg.  found  in        Total  quantity 
the  fa?ces             of  eliminated 
(mgrm.).               Hg.  (mgrm.). 

Dec.  28 

.     6-3 

— 

— 

— 

— 

— 

2 

— 

.     110 

.     0-21 

.       30 

0-31 

0-52 

„    30 

.     6-3 

310 

.     0-43n 

7 

014 

0-57 

„     31 

.     — 

.       60 

.     015 

15 

016 

0-31 

Jan.     1 

.     — 

4 

.     0-05 

8 

Oil 

016 

„      3 

.     — 

140 

280 

.     016 
.     0-32 

Moderate 

"nephritis.       ' 

8 

0-08 
014 

0-24 
0-46 

„      4 

.     6-3 

.     190 

.     0-25 

016 

0-41 

„      5 

.     — 

160 

.     0-23 

20 

0-23 

0-46 

„       6 

.     6-3 

170 

.     0-39 

23 

0-23 

0-62 

»       <" 

.     6-3 

80 

.     0-34J 

1 

0-05 

0-39 

„       8 

.     6-3 

.     190 

.     0-42 

3 

0-09 

0-51 

„       8 

(passed 

.       45 

.     0-81 

— 

— 

0-81 

„      8 

.    luider 

.       80 

.     0-64 

2       . 

Oil 

0-75 

narcosis.) 

Total 


4-40 


1-81 


6-21 


Circulation  of  Hg. 
Injected  quantity  of  Hg.  . 

Eliminated  by  kidneys  and  intestine 

Hg.  found  in  the  viscera  . 
„  „  ,,  muscles 
,,        ,,         „         rest  of  the  body    . 


Mgrm. 

37-8 


6-21 

314 

20-70 

4-8 


34-85 


?t30 
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Table  III. — Hydrargyrum  henzoicum,  I. 


L     ^ 


For  explanation  of  figures  see  Table  I,  p.  356. 
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Table  IV. — Hi/drargyrton  henzoic7im,  II. 


lO^enUdf. 


For  explanation  of  figures  see  Table  I,  p.  356. 
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Quantity  of  Hg.  lost  in  the  experiment  2-95  mgrm.,  or  8  per  cent, 
of  the  injected  quantity. 

Compounds  Insoluble  in  Watee. 

Of  these,  hydrargyrum  salicylicum  and  calomel  are  the  most 
frequently  used  and  have  both  been  studied. 

Hydrargyrum  salicylicum  is  not  a  compound  of  the  same  sort  as  the 
preceding,  which  is  simply  a  salt  of  an  organic  acid.  Also  it 
contains  much  more  mercury  (58  per  cent.).  In  fact  it  is  an  anhydride 
of  the  acidnm  ortho-oxy-mercuri-salicylicum,  in  which  only  one  of  the 
two  valencies  of  the  divalent  mercury  has  been  connected  to  the 
carboxyl  of  the  acid.  The  other  one  is  directly  connected  to  the  carbon 
of  the  benzene  nucleus.^  This  produces  a  compound  vei-y  difficult 
of  decomposition.  HoS  colours  it  only  very  slowly.  This  fact  is  of 
an  immense  importance  for  its  practical  therapeutic  use,  but  in  spite 
of  this  it  seems  very  seldom  to  have  been  taken  into  account. 
Undoubtedly  we  must  reckon  that  a  considerable  quantity  of  the 
remedy  can  be  eliminated  without  being  decomposed  in  the  body. 

Two  patients  were  studied  for  twenty-two  and  thirty  days 
respectively.  Usually  an  injection  of  8  cgrm.  was  given  every  fifth 
day,  sometimes  a  somewhat  smaller  injection.  The  detailed  results 
of  elimination  can  be  studied  on  the  tables  (V  and  VI). 

The  scheme  of  elimination  was  much  the  same  as  that  of  hydrargyrum 
benzoicum,  but  the  fluctuations  of  the  curve  were  larger,  more  abrupt 
and  more  irregular.  Also  here  the  fluctuations  were  seen  in  the 
urine  only.  The  total  elimination  in  the  feeces  amounted  to  25"5  and 
18*8  per  cent,  of  the  total,  and  was  quite  irregular.  Of  the  injected 
mercury  38"6  and  49'4  per  cent,  was  eliminated  under  the  treatment 
itself. 

Direct  investigations  were  made  on  a  rabbit,  in  which  injections 
were  given  as  follows  : 

*  The  formula  of  construction  is  this  : 

H 

/"^ 
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Dale  of 
injection. 

Quantitv                        Q 

of  ug: 

injected. 

uantitv  of  Hcf.                 ^        ..,       -„ 
fouudinthe                     Quantity  of  H-. 
muscles.                             ab-sorbed. 

Oct.    7 

ca. 

4-4 

010 

ca. 

4-30 

„      9 

,, 

4-4 

— 

• 

4-40 

„     11 

,, 

5-8 

112 

4-68 

„    13 

,, 

5-8 

0-81 

• 

4-99 

„    15 

,, 

7-3 

5-41 

• 

1-89 

„    16 

" 

5-8 

4-10 

• 

1-70 

Total 

ca. 

33- 

5 

11-54 

ca. 

21-96 

Elimination. 

Date.        „„' 

njected 
(uigrm.). 

Urine 
(c.c.) 

Hg.  found 
in  the  urine. 

Fseces 
(ffrm.). 

Kg.  found  in 
the  faeces 
(mgrm.). 

Total  quantity 
of  eliminated 
Hg.  (mgrm.). 

Ct.    7     . 

4-4 

— 

— 

— 

— 

— 

„      8 

— 

32.5 

0-63 

20 

0-05 

0-68 

„      9 

4i 

250 

0-41 

24 

0-31 

0-72 

„     10 

— 

220 

1-63 

28 

0-38 

2-01 

»     11 

5-8 

215 

1-44 

12 

013 

1-57 

„     12 

— 

190 

0-52 

12 

0-48 

1-00 

„    13 

5-8 

100 

0-42 

24 

0-29 

0-71 

„     14 

— 

210 

0-63 

30 

0-41 

1-04 

„     15 

7-3 

310 

0-67 

30 

0-33 

100 

„    16 

5-8 

90 

0-72 

8 

0-43 

115 

Total  7-07 

Circulation  of  Hg. 


2-81 


9-88 


Mgrm. 

Injected  quantity  of  Hg.          .... 

.     33-5 

Eliminated  by  kidneys  and  intestine 

.  '      .       9-88 

Hg.  found  in  the  viscera 

.       3-10 

„         „          „       muscles          .... 

.     11-54 

„        „          „       rest  of  the  body    . 

.       6-4 

30-92 
Quantity   of  mercury  lost  in  the   experiment  2"6  mgrm.,  or  about 
8  per  cent.     These  results  show  also   an  absorption  and  elimination 
which  is  very  rapid  and  somewhat  irregular. 

Calomel. 
Two   patients    were    studied   for    thirty-two   and  twenty-five  days 
respectively.     They  were  given  injections  of  5  cgrm.  every  fifth  day 
of  an  emulsion,  thus  : 

Calomel,  vapore  paratum  .  .  .  .10  grm. 

Adeps  lanEe      .         .         .  .         .         ..         .       5    „ 

Oleum  camphoratum  ad  ....     50  c.c. 
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Table  V. — Eijdrargyrum  salicylicum,  I. 


8  eg. 


8  eg. 


6  eg. 


For  explanation  of  figures  see  Table  I,  p.  356. 
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Tai!LK  VI. — Hydrargxjrum  salicyUcum,  II. 


uS, 


I 


i 


^ 


1  I 


1 

^ 

ii 

v^:^<^-^::A:^>z^>:-^: 


4 i- 


13 


>   f^^^  ^v^w.AX  A  f^ 


I       3      »      6      6 1    7      3      9     1»     X I  a      «      W     IS     I.  1 17      i     1)     W    l\l    %:    ii    I,     Zi    •.,     11     li     if    io    il 

1  eg.  4  Qg.         i  eg.  6  eg.  8  eg. 

For  explanation  of  figures  see  Table  I.  p.  356. 


366 


ABSORPTION    AND    ELIMINATION    OF    MEKCQRY. 


The  scheme  of  elimination  was  much  the  same  as  that  in  the 
treatment  by  inunctions.  The  single  injections  produced  no  effects 
upon  the  curve,  which  rose  gradually  and  more  or  less  regularly. 
Details  can  be  studied  on  the  tables  (VII  atid  VIII). 

The  elimination  in  the  fteces  amounted  to  o3'5  and  22*4  per  cent, 
of  the  total  elimination  and  was  more  or  less  regular. 

Of  the  injected  quantity  of  mercury  25"1  and  21"5  per  cent.  Avas 
eliminated  under  the  treatment. 

A  direct  investigation  on  a  rabbit  gave  the  following  results  : 

Absorption  in  the  Muscles. 


Date  of 
injection. 

Quantity 

of  tig. 
injected. 

muscles. 

Jan.  11 

ca. 

8-0 

31 

ca.    4-9 

„     14 

,, 

8-0 

4-3 

„     3-7 

„     16 

jj 

8-0 

3-8 

„     4-2 

„    18 

)> 

8-0 

4-6 

,.     3-4 

„    19 

J, 

8-0 

4-6 

„     3-4 

„     20 

>. 

8-0 

5-9 

„     21 

Total 

ca. 

48-0 

26-3 

ca.  21-7 

Eliminat 

ION. 

Date.        jj^^ 

ijected 
(mgrni). 

Urine 

(CO.). 

Hg.  found 

in  the  urine 

(mgrm.). 

Ffeces 
(grm.). 

Hg.  found  in        Total  quantity 
the  fa'ces             of  eliminated 
(mgrm.;.              Hg.  (mgrm.). 

Jan.  11     . 

8-0 

— 

— 

— 

—               .              — 

,     12     . 

— 

45 

Oil 

25 

015 

0-26 

,    13 

— 

100 

0-18 

15 

013 

0-31 

,     14 

8-0 

100 

0-23 

.      20 

010 

0-33 

,    15 

— 

200 

0-82 

15 

016 

0-48 

,    16 

8-0 

no 

0-34 

5 

0-15 

0-49 

,    17 

— 

80 

0-42 

(i 

0-10 

0-52 

,    18 

8-0 

90 

0-40 

7 

0-23 

0-63 

,    19 

8-0 

No  urine 

3 

0-16 

016 

,    20 

8-0 

60 

0-64 

2 

013 

0-77 

,    20 

— 

.       110 

0-41 

2 

012 

0-53 

Total  3  05 

Circulation  of  Hg. 


1-43 


4-48 


Injected  quantity  of  Hg.          .... 

Mgrm. 

.     48  0 

Eliminated  by  kidneys  and  intestine 

Hg.  found  in  the  viscera  ..... 

,,        ,,          „       muscles         .... 

„        „         „       rest  of  the  body    . 

.  4-48 
.  1-64 
.  26-30 
.       6-4 

38-82 
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Quantity  of  mercury  lost  under  the  experiment  92  mgrm.,  or  19  per 
cent.  These  results  show  also  an  absorption  and  elimination  which 
is  rather  slow  but  regular. 

Oleum  Cinereum. 

One  patient  was  treated  for  thirty-two  days  by  injections  of 
10  cgrm.  mercury  of  a  50  per  cent,  emulsion  every  fifth  day. 

The  curve  of  elimination  Avas  very  surprising.  In  the  first  fourteen 
days  only  small  quantities  of  mercury  were  eliminated,  under  1  mgrm. 
per  day,  then  a  sudden  increase  occurred  and  for  six  days  more  than 
5  jngrm.  per  day  was  eliminated.  Though  the  treatment  was  con- 
tinued the  elimination  now  quite  unexpectedly  decreased  rapidly,  and 
after  another  eight  days  again  1  mgrm.  per  day  only  was  eliminated 
(Table  IX). 

The  elimination  in  the  f?eces  was  very  irregular  and  amounted  to 
only  18'6  per  cent,  of  the  total  elimination.  Of  the  quantity  of 
mercury  injected  only  9"6  per  cent,  was  eliminated  under  the  treat- 
ment. 

Some  months  after  the  treatment  the  patient  suddenly  got  a  severe 
mercurial  intoxication  under  hard  bodily  work  and  without  having 
received  any  sort  of  treatment  after  that  mentioned  above.  The 
explanation  of  these  extraordinary  observations  must  be  that  this 
remedy — owing  to  the  feeble  reaction  of  metallic  mercury  on  the 
muscular  tissues — was  absorbed  only  very  incompletely,  and  that  the 
bulk  had  been  encapsuled  in  the  muscles. 

A  direct  investigation  on  a  rabbit  gave  the  following  results  : 

Absorption  in  the  Muscles. 

Date  of  ^^l^^fy  "^foSntfe^-  Quantity  of  Hg. 

mject.on.  .^^^g-^  '°Zsdes  '^'^^^'-^^d. 

Jan.  20  .  ca.  22-0  .  ISS  .  ca.  82 

„     23  .  „  220  14-8  .  .,  7-2 

„     26  .  .,  220  .  141  .  .,  7-9 

„     29  .  „  220  .  16-3  .  ,,  5-7 

Feb.    1  .  „  22-0  .     '  18-8  .  „  3-2 

„      4  .  „  22-0  .  18-7  .  ..  3-3 

„      5  .  „  22-0  .  19-7  .  „  2-3 

Total  ca.  1540  116-2  ca.  37-8 
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Table  YII, — Calomel,  I. 


For  explanation  of  figures  see  Table  I,  p.  356. 
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Table  YUL— Calomel,  11. 


For  explanation  of  figures  see  Table  I,  p.  356. 
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Elimination 

Date. 

Injected 
Hg.  (mgrm.). 

Urine 

(CO  ). 

Hg.  fouud 

in  the  urine 

(mgrm.). 

Jan.  20 

.     220 

— 

— 

„     21 

— 

90 

0-05 

„     22. 

— 

240 

005 

„     23 

.    220 

250 

Oil 

„     24 

— 

200 

017 

„     25 

— 

220 

0-28     . 

„     26 

.    22-0 

200 

0-21 

„     27 

— 

40 

0-36 

„     i]8 

— 

40 

0-42 

„     29 

.     220 

20 

0-30 

,.     30 

. — 

190 

0-33 

..     31 

— 

250 

0-38 

Feb.    1 

.     220 

.     300 

0-51 

2 

.      — 

250 

0-62 

.',      3 

.     . — 

350 

0-58 

,,.      4 

.     22-0 

.     400 

0-72 

„      5 

.     22-0 

210 

0-67 

„       6 

250 

To 

0-81 
:al      657 

Fa?ces 
(grm.) 


8 

15 

10 
20 
L5 
12 
20 
4 
2 

6 
12 

4 

1 

1 

3 

4 


Ig.  found  in 
the  f  seces 

(mgrrm). 

Total  iiuantity 
of  eliminated 
Hg,  Imgrm.). 

005 

010 

0-05 

010 

0-08 

0-19 

012 

0-29 

0-14 

0-42 

013 

0-34 

0-23 

0-59 

0-21 

063 

0-17 

0-47 

014 

0-47 

013 

0-51 

-4- 

0-51 

0-08 

0-70 

005 

0-63 

003 

0-75 

0-03 

0-70 

0-12 

093 

1-76 


ClECTJLATION    OF   MeRCUEY. 

Injected  quantity  of  Hg.         .... 


Eliminated  by  kidneys  and  intestine 

Hg.  found  in  the  viscera 
,,         ,,         ,,         muscles 
,,         ,,         „         rest  of  the  body 


8-33 


:Mi,'rm. 

15400 


8-33 

1-55 

116-2 

n-9 

137-98 


Quantity  of  mercury  lost  under  the  experiment  16  mgrm.,  or  about 
11  per  cent.  These  results  show  also  a  very  slow,  but  in  this  case 
more  or  less  regular  absorption. 

Theeapedtic  Conclusions. 

It  has  been  discussed  widely  whether  mercury  in  the  infected  body 
acts  directly  upon  the  spirochastes  or  more  indirectly  on  the  human 
organism  by  stimulating  the  bactericidal  forces  in  it.  Of  these 
theories  the  latter  is  to  be  preferred  in  my  opinion.  Eighteen 
examinations  of  blood  from  patients  under  full  mercury  treatment  or 
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Tahle  IX. 


For  explanation  of  figxires  see  Table  I.  p.  356. 
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severely  intoxicated  with  this  metal  have  shown  me  that  the  average 
content  of  mercury  amounts  to  1-2  mgrm.  only  per  litre  and  never 
exceeds  3  mgrm.  This  concentration  is  so  feeble  that  it  makes  a 
direct  bactericidal  effect  very  improbable.  Moreover  I  found,  as  the 
result  of  .some  investigation  made  in  collaboration  with  Dr.  A.  Kiss- 
meyer,  that  a  colony  of  spirochtetes  grew  well  in  horse-serum 
containing  5-10  mgrm.  HgCl2  per  litre  and  still  distinctly  in  serum 
containing  20  mgrm.  per  litre.  Under  these  circumstances  the  aim  of 
the  ti-eatment  must  be  to  avoid  all  intoxications  in  order  to  avoid 
damage  to  the  body  and  its  bactericidal  forces,  but  at  the  same  time 
to  maintain  a  sufficiently  high  permanent  concentration  of  mercury  in 
the  organism  without  risking  aii  intoxication. 

One  has  to  remember  that  during  administration  the  slow  elimina- 
tion allows  an  increasing  accumulation  of  mercury  in  the  body.  But 
under  a  regular  moderate  supply  the  elimination  can  after  a  time 
reach  an  amount  sufficient  to  establish  a  balance  of  absorption  and 
elimination,  a  balance  which,  if  sufficiently  high,  is  eminently  suitable 
for  combating  the  disease.  In  order  to  obtain  the  required  saturation 
of  the  body  more  quickly  it  is  of  advantage  to  make  the  supply  of 
mercury  somewhat  larger  at  the  beginning  of  the  cure  than 
afterwards. 

As  to  the  question  of  the  daily  amount  of  mercury  which  can  be 
considered  sufficient  to  cover  the  daily  consumption  (saturation  + 
elimination),  this  amount  can  probably  be  estimated  at  6-10  mgrm. 
per  day  according  to  the  size  and  tolerance  of  the  patient. 

Therefore  the  aim  must  be  to  find  just  such  methods  of  treatment 
as  will  provide  a  sufficient  and  regular  supply  to  the  organism. 

The  curves  of  elimination  of  the  different  methods  of  mercury 
treatment  show  that  this  can  be  obtained  by  inunctions,  by  small, 
numerous  injections  of  soluble  compounds  and  by  injections  of 
calomel. 

■  Hydrargyrum  salicylicum  does  not  seem  to  me  absolutely  reliable, 
on  the  one  hand  because  its  chemical  composition  makes  it  decom- 
posable only  with  difficulty,  and  on  the  other  hand  because  of  its 
extremely  rapid  elimination.  The  very  common  use  of  this  remedy 
is  probably  due  to  the  slight  painfulness  of  the  injections,  but 
this  advantage  only  justifies  its  use  for  exceptionally  sensitive 
patients. 
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Metallic  mercury  possesses  the  same  advantage  in  a  highei*  degree. 
But  this  remedy  lias  a  very  serious  drawback  in  its  slow  and  some- 
times very  irregular  absorption,  which  may  in  some  cases  produce 
severe  intoxication,  in  other  cases  a  feeble  therapeutic  effect. 

The  treatment  by  inunctions  possesses  the  advantage  of  being 
reliable,  effective  and  painless,  but  unfortunately  also  dirty  and 
tiresome  for  the  patients.  To  obtain  a  rapid  saturation  of  the  body 
by  mercury  it  may  be  of  advantage  to  give  at  the  beginning  of  the 
treatment  an  injection  of  a  soluble  salt  of  mercury,  which  is  rapidly 
absorbed,  or  simply  to  give  a  dose  of  0*5  gram  calomel  per  os.  This 
produces  the  same  effect.  The  daily  dose  of  ointment  to  be  used 
varies  from  3  to  5  grm.  according  to  the  size,  etc.,  of  the  patient. 
Children  support  well  a  comparatively  large  dose  of  this  remedy. 

The  treatment  by  injections  of  soluble  compounds  is  not  used  very 
much  nowadays,  as  the  injections  ought  to  be  given  with  very 
frequent  intervals  (every  day,  or  at  least  every  second  day).  This 
makes  the  treatment  rather  complicated  and  wastes  the  patient^s 
time.  This  treatment  has  a  special  indication  in  those  cases  of 
idiosyncrasia  mercurialis,  in  which  a  tendency  to  "  hydrargyria 
cutanea  "  prevents  the  use  of  inunctions. 

The  treatment  by  injections  of  calomel  has  always  been  estimated 
to  be  of  great  therapeutic  value.  Still,  the  paiufulness  of  the  injec- 
tions frequently  met  with  prevents  an  extensive,  use  of  this  very 
valuable  remedy.  The  usual  treatment  by  weekly  injections  of  8  —  10 
cgrm.  often  causes  considerable  pain,  but  where  the  same  dose 
is  given  in  two  injections  every  week  and  ia  an  emulsion  of  20  per 
cent.,  in  my  experience  this  treatment  is  supported  well  by  most 
patients.  In  most  cases  3-4  cgrm.  per  injection  will  do  well  and  produce 
a  valuable  therapeutic  effect.  The  best  localisation  for  the  injections 
is,  in  my  experience,  an  area  a  little  below  the  iliac  crest  and  rather 
to  the  side.  To  avoid  intravenous  injection  of  the  emulsion  it  is 
advisable  to  wait  a  few  moments  after  the  insertion  of  the  needle 
before  the  emulsion  is  injected.  If  blood  exudes  from  the  needle  the 
injection  should  be  made  in  another  place. 
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THE    DIAGNOSIS    OF    EARLY    EPITHELIOMA    OF 

THE    SKIN.* 

LOUIS   SAVATARD, 

Hon.  Physician  Manchester  and  Salford  Skin-Hospital. 

For  some  years  I  have  been  impressed  by  the  fact  that  the  early 
epithelioma  (prickle-cell  carcinoma)  of  the  skin  is  not  usually 
diagnosed.  Nor  is  this  surprising,  for  if  we  turn  to  text-books  of 
dermatology  or  of  surgery  we  find  in  many  of  the  former  the  student 
is  referred  to  surgical  works,  and  in  the  latter  the  epitheliomas 
illustrated  are  such  that  a  blind  man  could  not  help  but  diagnose. 
This  attitude  of  the  writers  of  skin  manuals  is  really  most  astonishing, 
for  the  early  epithelioma  comes  so  essentially  within  the  province  of 
the  dermatologist.  Students  are  seldom  shown  these  young  new- 
growths  and  consequently  the  practitioner  rarely  diagnoses  them. 
Only  last  session  I  showed  one  such  tumour  on  the  neck  of  a  middle- 
aged  woman  to  a  post-graduate  class,  with  the  result  that  many 
incorrect  diagnoses  were  made  and  much  astonishment  was  expressed 
at  my  positive  diagnosis.  If  we  are  to  prevent  some  of  our  patients 
suffering  untold  agony,  we  must  be  acquainted  not  only  with  the 
growth  beyond  the  surgeon's  aid,  but  with  the  initial  lesion,  the 
removal  of  which  should  be  within  the  scope  of  the  general  medical 
practitioner.  Since  my  offer  of  this  communication  to  your  Secretary 
I  find  that  Dr.  O'Donovan  (1)  has  contributed  an  instructive  article 
on  " Epitheliomatous  Ulceration  among  Tar-workers''  in  the  British 
Journal  of  Dermatology  and  Syphilis,  and  the  writer  there  draws 
attention  to  the  fact  that  "  even  papules  no  larger  than  a  pea  may  prove 
microscopically  to  be  true  carcinomata."  By  an  order  made  by  the 
Home  Secretary  in  November,  1919,  epitheliomatous  ulcreation  due 
to  tar,  pitch,  bitumen,  mineral  oil  or  paraffin  is  now  a  notifiable 
disease,  so  that  this  is  an  additional  reason  for  our  being  familiar 
with    the  clinical  aspect  of  the  early  epithelioma. 

Epithelioma  may  be  primary  or  secondary.     By  primary  I  mean 
*  This  paper,  iUustrated   by  numerous   lantern-slides,   was   read   before   the 
Manchester  Medical  Society,  October  6th,  1920. 
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that  it  maiy  arise  de  novo,  and  by  secondary  that  it  supervenes  on 
some  previous  dermatosis.  It  frequently  occurs  on  scar-tissue — not 
rarely  on  lupus  scars,  X-rays  scars,  syphilitic  scars,  less  frequently 
on  scars  of  ordinnry  burns.  It  not  infrequently  is  secondary  to 
papillomata  and  senile  keratosis.  It  may  be  found  arising  in  chronic 
ulcers,  in  rodent  ulcers,  and  more  rarely  on  active  lupus  (Fig.  7)  and 
active  tertiary  syphilis.  I  have  already  alluded  to  its  liability  in  some 
industrial  occupations,  and  its  prevalence  in  sweeps  has  long  been 
generally  recognised,  but  I  have  come  across  not  a  few  in  cai'penters, 
especially  on  the  back  of  the  hand  (Fig.  9). 

It  is  stated  by  many  authorities  to  supervene  on  moles.  Of  the 
accuracy  of  this  statement  I  am  extremely  doubtful,  though  I  do 
not  deny  it,  but  I  am  not  aware  that  any  evidence  has  been  brought 
forward  to  justify  it.  Theoretically  one  would  expect  it :  practically 
one  does  not  find  it.  Moles  are  extremely  common,  and  their  ten- 
dency to  malignancy  is  relatively  rare.  Many  apparent  moles, 
however,  are  in  reality  solitary  examples  of  the  condition  which  in  its 
multiple  variety  Brooke  described  under  the  poetical  name  of 
"Epithelioma  adenoides  cysticum,"  and  when  these  become  ulcerated, 
as  they  sometimes  do,  they  simulate  rodent  ulcers  or  epitheliomas. 

It  is  not  possible  to  diagnose  clinically  with  any  certainty  the  very 
early  new-growth,  which  may  first  be  appreciated  when  it  is  only  the 
size  of  a  small  pin's  head,  but  the  epithelioma  of  two  to  three  weeks' 
duration,  when  it  may  have  attained  the  size  of  a  small  pea,  should  be 
recognised  clinically.  The  tumour  is  of  the  colour  of  the  skin,  raised 
above  the  skin  surface,  has  a  translucent  appearance,  and  small  blood- 
vessels may  be  seen  coursing  over  its  edge  with  its  centre  apparently 
plugged.  The  tumour  even  at  this  stage  is  usually  fairly  hard  and 
infiltrates  the  true  skin  (Figs.  1-4).  Induration  is  not  always 
apparent.  It  simulates  an  early  basal-celled  carcinoma  or  rodent 
ulcer  (Fig.  5),  and  is  frequently  mistaken  for  it,  but  this  error  should 
not  arise  when  the  rate  of  growth  is  considered,  for  an  uncomplicated 
rodent  ulcer  usually  takes  two  years  to  attain  the  size  of  an 
epithelioma  of  two  weeks  !  It  is  not  possible  by  ordinary  pressure  to 
extrude  the  "  core"  of  the  tumour,  and  so  we  can  differentiate  it  from 
an  Epithelioma  contagiosum  (Molluscum  contagiosum).  The  absence 
of  inflammatory  signs  should  prevent  its  being  diagnosed  as  a  boil — a 
not  uncommon  mistake.    With  the  miiiiminn  of  care  we  ought  readily  to 
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Fig.  2. — Epithelioiua.  fonr  weeks'  dura- 
tion, in  woman,  aged  19  years. 


Fi«.  3. — Epitlielioma.  three  weeks'  dnni- 
tion.  in  patient  aged  21  years. 


Fig.  4. — Epithelioma  ;  three  weeks"  duration. 
This  patient  also  presented  a  very  early 
epithelioma  above  left  Ijrow. 


Fig.  .">. — Rodent  nicer  ;  two 
years'  duration. 


TO     ILLUSTRATE    DR.    LOUIS    SAVATARD'S    ARTICLE    ON    THE    DIAGNOSIS 
OF     EARLY    EPITHELIOMA    OF    THE    SKIN. 


British     Journal    of     Dermatology     and    Syphilis.1 


IVOL.     XXXII,     No.     12. 


Fig.  H.- 


-Two  epitheliomas  on  Liipiis  scar 
two  mouths"  duration. 


Fig.  7. — Epithelioma  on  active  Lupus 
vulgaris;  ten  days'  duration. 


Fk 


-Primary  epithelioma 
duration. 


two  weeks' 


Fig.  9. — Recurrent  epithelioma 
dorsum  of  hand  and  senile  wart 
dorsum  of  thuml)  which  showed 
early  malignancy. 

TO     ILLUSTRATE    DR     LOUIS    SAVATARD'S    ARTICLE    ON    THE    DIAGNOSIS 
OF    EARLY    EPITHELIOMA    OF    THE    SKIN. 
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differentiate  it  from  a  sebaceous  cyst,  tliougli  its  transluceiicy  lias  in 
some  instances  apparently  led  to  this  error  in  diagnosis. 

At  this  early  period  one  cannot  foretell  how  malignant  the  tumour 
may  become.  The  glands  are  not  invaded,  and  so  this  useful  guide 
to  diagnosis  with  which  the  student  is  so  thoroughly  well  acquainted 
stands  him  in  little  stead. 

It  is  not  my  purpose  to  trace  the  growth  in  its  further  development 
into  deep  and  superficial  with  the  discoid,  cauliflower,  crateriform  and 
other  picturesque  clinical  types,  nor  yet  to  deal  with  secondary 
epithelioma  except  with  those  arising  on  lupus  scar-tissue  and 
developing  on  papillomata. 

Lupus  vulgaris  is  such  a  common  disease  in  this  country  that  it  is 
well  we  should  recognise  the  early  appearance  of  the  malignant 
growth  which  frequently  supervenes  on  its  scar.  I  have  emphasised 
elsewhere  (2)  the  importance  of  keeping  lupus  under  observation, 
even  when  the  case  is  apparently  cured,  so  frequent  is  this  sequela, 
whether  the  case  has  been  treated  by  means  of  the  X-rays,  by  other 
means  or  by  no  means.  The  early  growth  on  scar-tissue  does  not 
present  the  characteristic  appearance  of  a  primary  epithelioma.  It  is 
usually  evident  as  an  indurated  nodule  or  as  an  apparently  simple 
papilloma  (Fig.  6),  but  occasionally  may  first  be  seen  as  a  small 
ulcer  with  an  indurated  edge,  and,  in  the  very  early  stage,  often 
appears  as  a  small  papule  with  a  central  plug.  In  Lupus,  apart  from 
X-ray  burns,  it  arises  on  the  oldest  scar  and  consequently  is  situated  on 
the  site  of  the  lupus  invasion.  All  such  excrescences  should  be  removed, 
for  in  nine  cases  out  of  ten,  if  not  in  ninety-nine  out  of  a  hundred,  the 
apparently  simple  nodule  will  show  on  examination  undoubted  evidence 
of  malignancy.  Again,  so  long  as  the  new  growth  is  limited  to  scar- 
tissue  the  glands  are  rarely  affected.  Of  the  slides  which  now  follow 
I  would  particulai-ly  draw  your  attention  to  three.  The  first  is  that 
of  a  young  man  who,  when  the  photo  was  taken,  twelve  years  ago,  at 
the  age  of  twenty-four,  presented  two  epitheliomas  on  the  right  cheek. 
Yesterday  I  removed  a  fifth  epithelioma  from  this  patient's  face."^  The 
second  is  that  of  a  man,  aged  47  yeai"s,  who  had  two  epitheliomas  of 
about  two  months'  duration  on  the  left  cheek,  the  smaller  lesion  being 
the  older.  This  case  I  saw  for  the  first  time  last  month.  He  had 
never  been  exposed  to  the  X-rays  (Fig.  6). 
*  Since  writing  this  paper  I  have  removed  a  sixth  epithelioma  from  this  case. 
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I  have  never  seen  a  rodent  ulcer  on  Inpus  scar,  bat  the  third  slide 
shows  a  man  with  a  rapidly  growing  ulceration  on  lupus  scar,  which 
clinically  simulates  a  rodent  ulcer,  but  which  oix  examination  proved 
to  be  an  epithelioma.  I  had  removed  a  papilloma  from  this  man's 
cheek  eight  years  previously.  (2) 

The  early  epithelioma  supervening  on  senile  papillomata  and  kera- 
tosis presents  clinically  the  appearance  of  the  benign  growth.  Such 
an  apparently  innocent  tumour  on  the  face  or  back  of  the  hand,  if 
removed,  will    frequently  on    examination    prove    to    be    malignant. 


Fig.  12, — Site  of  origin  of  a  hundred        Fig.  13. — Site  of  origin  of  a  thousand 
primary  epitheliomas.  rodent  ulcers. 

especially  if  the  patient  presents  or  has  previously  presented  an 
evident  malignant  growth  on  these  parts  (Fig.  9). 

Much  has  been  written  with  regard  to  the  sites  of  origin  of 
epitheliomas  and  rodent  ulcers.  In  skin  practice  both  are  most 
frequently  seen  on  the  face — the  rodent  very  rarely  elsewhere,  but  the 
epithelioma  not  infrequently  on  the  extremities  and  on  the  genital 
organs.  The  primary  lesions  in  the  latter  situations  present  the  same 
picture  as  the  facial  (Fig.  8). 

I  show  you  now  two  slides.  The  first  shows  the  sites  of  origin  of  a 
hundred  primary  epitheliomas  on  the  face  (Fig.  12),  and  the  second 
the  sites  of  origin  of  a  thousand  rodent  ulcers  on  the  face  (Fig.  13). 
You  will  see  at  a  glance  that  the  lower  lip  and  upper  lid  are 
frequently  invaded    by  epithelioma    and  rarely  by  rodent,  that  the 
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bridge  and  tip  of  the  nose  are  relatively  more  frequently  the  sites  of 
epithelioma  than  of  rodent.  I  do  not  think  we  are  justified  in 
drawing  any  other  conclusions,  unless  it  be  that  the  scalp  is  rarely 
affected  by  either. 

The  student  is  so  impressed  with  the  assertion  that  rodent  ulcers, 
and  epitheliomas  are  the  product  of  middle  or  advanced  age  that  in 
practice  he  rules  out  their  probability  in  patients  under  the  age  of 
forty.  Now  you  will  have  seen  from  time  to  time  elaborate  tables 
of  their    age-incidence  by    well-known    authorities,  and  in   some    of 
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Fig.  14. — Comparing  age  incidence  of,  a.  Scar  epitbeliomas.     b.  Rodent  ulcer, 
c.  Primary  epitheliomas. 

these  tables  the  age  of  the  patient  at  the  time  of  coming  tender 
observation  is  given,  and  not  the  age  at  which  the  new  growth  first 
appeared.  What  useful  purpose  such  tables  serve  I  am  at  a  loss  to 
understand,  but  I  show  you  now  a  diagram  (Fig.  14)  of  three  curves 
showing  the  age-incidence  in  a  large  number  of  cases  of  rodent  ulcer, 
of  primary  epithelioma,  and  of  epithelioma  on  lupus  scars,  the  age 
being  the  age  of  the  patient  when  the  new  growth  was  first  evident. 
In  every  case  the  particulars  have  been  thoroughly  investigated  and 
I  can  vouch  for  their  accuracy  and  reliability.  You  will  note  that 
the  age  of  the  youngest  patient  in  each  condition  was  seventeen  years; 
that  the  rodent  curve  reaches  its  maximum  at  the  forty-fifth  year; 
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the  primary  epithelioma  at  the  sixty-fifth  year  ;  that  ahiiost  as  many 
rodents  began  between  seventeen  and  forty-five  as  between  forty-five 
and  eighty;  that  epitheliomas  are  frequently  seen  in  the  young  adult; 
and  that  the  scar  epithelioma  is  a  malignant  growth  of  compara- 
tivel}'  early  adult  age,  for  the  new  growth  is  related  simply  to  the 
age  of  the  scar  and  is  independent  of  the  age  of  the  patient. 

So  far  I  have  dealt  with  clinical  facts  with  regard  to  diagnosis  (for 
clinical  teaching  is  still  of  paramount  importance  in  dermatology),  and 
I  remarked  earlier  that  the  very  early  epithelioma,  though  ifc  can  be 
appreciated  when  the  size  of  a  pin's  head,  cannot  be  positively 
diagnosed  as  such,  for  the  very  early  rodent  presents  an  almost 
identical  appearance.  Here,  however,  the  pathologist  comes  to  our 
support.  In  the  two  slides  I  now  present  these  early  growths  were 
present  in  patients  already  afflicted  with  a  similar  but  more  mature 
lesion.  The  probabilities  are,  however,  that  in  a  patient  pre- 
senting two  or  more  new-growths  on  the  face  the  tumours  will  be 
of  the  same  variety,  though  we  can  recall  cases  presenting  a  variety 
of  tumours. 

The  first  slide  shows  a  woman,  aged  45  years,  with  a  well-developed 
epithelioma  of  three  weeks'  duration  on  the  right  cheek  (Fig. 
4).  Just  befoi-e  I  excised  this  growth  the  patient  drew  my  attention 
to  a  little  pin's-head-sized  nodule  on  her  forehead  above  the  left 
eyebrow.  I  removed  the  nodule  also,  and  I  show  you  now  the 
youngest  epithelioma  it  has  been  my  fortune  to  meet  with  (Fig.  10). 
Similarly,  the  next  case,  a  man  aged,  51  years,  presented  a  well-marked 
rodent  ulcer  at  the  tip  of  the  nose,  and  we  noticed  on  the  left  cheek, 
just  below  the  lower  eyelid,  a  little  nodule  (clinically  identical  with 
nodule  in  the  woman's  case)  which  on  examination  proved  to  be  of 
basal-cell  origin  (Fig.  11). 

In  conclusion,  I  wish  to  state  that  my  clinical  diagnosis  in  every 
case  I  have  shown  you  has  always  been  confirmed  histologically. 
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Fig.  lU. — Piu's-liead-sized  epithelioma. 


Fig.  11. — Yery  early  rodent  ulcer  apparently  arising 
from  hair-follicle. 
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ROYAL   SOCIETY   OF   MEDICINE. 

DERMATOLOOICAL   SECTION. 

Meeting  held  on  June  17th,  1920,  Drt  Arthur  Whitfield,  President, 
in  the  Chair. 

{Continued.) 

Dr.  George  Pernet  showed  a  case  of  extensive  generalised  cicatricial 
secondary  syj)hilide.  The  patient  was  a  young  woman,  aged  22  years, 
employed  at  a  factory.  She  was  first  seen  by  him  on  June  1st,  1920, 
at  the  AVest  London  Hospital,  when  she  presented  numerous  recent 
circular  and  oval  scars  scattered  about  the  back,  limbs,  face  and 
scalp.  There  were  very  few  lesions  on  the  fi'ont  of  the  trunk.  Her 
throat,  palate  and  tongue  were  ver}-  ulcerated.  There  was  post- 
sternomastoid  and  inguinal  adenitis.  There  was  a  small  ulcerated 
lesion  on  the  inner  surface  of  the  left  labium  minus.  She  also 
exhibited  the  characteristic  lesions  of  scabies.  This  had  disappeared 
under  treatment.  The  secondary  rash  must  have  started  some  seven 
months  before  he  saw  her,  as  she  stated  she  had  been  under  a  doctor 
since  Xovember  22nd,  1919,  first  for  a  sore  throat  and  then  for  the 
rash.  She  had  had  a  mixture  and  pills  from  him.  The  rash  had  no 
doubt  been  a  severe  ulcerating  and  scattered  one.  The  treatment 
she  had  had  from  him  had  consisted  of  two  intravenous  injections  of 
novarsenobillon  and  some  mercury,  and  the  condition  of  the  throat 
and  tongue  had  practically  cleared  up.  Such  a  wide-spread  secondary 
cicatricial  condition  was  rarely  seen. 

Dr.  George  Pernet  showed  two  cases  6f  bilateral  {more  or  less 
syinmetriccd)  morphoea  in  children.  The  two  female  children  were 
shown  together,  but  they  were  not  related  in  any  way. 

Case  1. — A  girl,  aged  14  years,  came  to  him  for  scabies.  The  two 
inorphcea  patches  were  discovered  in  the  course  of  examination. 
They  were  transversely  oval  and  situated  practicall}'  symmetrically 
over  the  angles  of  the  scapulae.  They  were  very  superficially 
sclerosed,  and  had   diminished  under  massage,  the   only  treatment 
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employed.      The   patient   had   a   poor  circuhition  and  suffered  from 
chilblains  in  the  cold  weather. 

Case  2. — This  girl  was  aged  5  years.  The  patches  were  noticed 
some  three  weeks  before  he  saw  her  in  November,  1919.  They  were 
very  faintly  marked,  but  exhibited  a  slight  amount  of  lilac  bordering. 
They  were  transversely  oval  and  situated  below  the  level  of  the 
angles  of  the  scapulas,  the  right  one  being  a  little  to  the  right  as 
compared  with  the  left.  They  were  not  therefore  so  symmetrical  as 
in  Case  1.  The  mother  volunteered  a  history  of  a  fall  on  one  side, 
then  on  the  other,  on  affected  areas,  followed  by  some  bruising,  two 
months  before  the  patches  were  noticed.  When  he  first  saw  the 
child  both  areas  were  tender  to  touch.  They  had  greatly  improved 
under  massage,  the  only  treatment. 

Dr.  Henry  MacCormac  showed  a  case  of  granuloma.  The  patient 
was  a  woman,  aged  35  years.  She  stated  that  ten  months  ago  she 
had  had  pleurisy  and,  about  the  same  time,  a  nervous  breakdown. 
He  had  carefully  examined  the  lungs,  and  at  present  no  evidence  of 
disease  could  be  detected  by  ordinary  methods.  Five  years  ago  a 
diffuse  reddish-purple  infiltration  was  observed  ou  the  left  ankle, 
assuming  the  present  dimensions  in  a  few  months.  At  present  this 
infiltration  formed  a  species  of  anklet  extending  completely  around 
the  limb,  in  which  were  areas  of  apparent  softening.  No  ulceration 
had,  however,  in  fact  occurred.  This  lesion  seemed  to  be  related  to 
the  other  types  of  eruption,  but  on  this  point  it  was  impossible  to 
speak  with  confidence.  The  more  typical  granuloma  first  commenced 
beneath  the  right  breast,  in  the  form  of  a  nodule  the  size  of  a  pea. 
Gradual  increase  had  taken  place  until  the  present  condition  became 
developed — a  dumb-bell  shaped  area,  the  middle  part  of  which 
occupied  the  infra-mammary  region.  Next,  a  similar  lesion  was  noted 
at  the  angle  of  the  right  scapula  ten  months  ago;  later  others 
formed  in  this  neighbourhood.  All  these  showed  the  same  appear- 
ances— an  irregular  papillated  surface,  reddened,  and  discharging 
pus.  Within  the  last  six  months  two  small  nodules  had  made  their 
appearance  in  the  region  of  the  upper  part  of  the  right  calf.  The 
Wassermann  reaction  was  negative;  the  cultures  made  on  Sabouraud's 
media  had  so  far  pi-oduced  only  the  common  cocci  of  secondary 
contamination.     From  the  edge  of  the  growth  on  the  breast  a  piece 
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of  tissue  was  removed  for  microscopic  examination.  lu  this  there 
were  appearances  suggestive  of  the  presence  of  a  mould  fungus, 
groups  of  spores,  and  also  long  bodies  having  the  appearance  of  a 

inycelimn. 

Dr.  H.  G.  Adamson  said  the  lesions  suggested  to  him  actinomycosis.  With 
regard  to  the  supposed  mycelium  and  spores  in  the  epidermis,  he  thought  they 
were  merely  leucocytes  passing  through  the  epidermis.  The  leucocytes,  in 
making  their  way  through  the  epidermis,  became  long  thin  threads.  TheajDpear- 
ance  was  common  in  all  sections  of  inflammatory  skin  affections  involving  the 
epidermis.  In  any  case  it  would  be  very  unusual  to  fiml  mycelium  in  the 
Malpighian  layer. 

The  President  said  Dr.  Adamson  had  made  the  remark  on  the  section  that 
he  was  al;)out  to  make.  He  thought,  however,  there  were  long,  perfectly 
symmetrical  pieces  in  the  epidermis  which  were  a  little  too  parallel-sided  and  too 
distinctly  truncated  by  the  sectioning  knife  to  be  leucocytes.  At  fii'st  he  thought 
they  were  all  leucocytes,  but  he  was  not  quite  certain  of  this.  The  sections 
ought  to  be  stained  by  Gram's  method. 

Dr.  Adamson  (in  further  comment)  said  it  would  be  remarkal:)le  if  mycelia 
were  growing  between  the  prickle-cells,  and  they  would  hardly  grow  there 
withovat  producing  some  reaction.  In  ringworm  they  only  grew  in  the  horny 
layers  ;  in  others  they  got  into  the  corium.  He  had  not  i-ead  of  them  occurring 
in  the  Malpighian  layer. 

Dr.  MacCormac  (in  reply)  said  he  agreed  with  Dr.  Adamson  that  the  appear- 
ances seen  in  the  section  were  distinctly  suggestive  of  leucocytes.  When  he 
examined  the  preparations  with  Dr.  Mcintosh  this  point  was  considered,  arid 
they  came  to  the  conclusion  that  what  they  saw  were  really  parasites. 

Dr.  H.  G.  Adamson  showed  cases  illustrating  tlie  results  of  the 
treatment  for  LuiJus  vulgaris.  These  were  examples  of  a  method  of 
treatment  he  had  been  using  for  Lupus  vulgaris  for  the  past  eight  or 
nine  months — namely,  painting  with  liquid  acid  nitrate  of  mercury. 
He  did  not  know  that  it  had  been  largely  used,  though  it  was 
mentioned  occasionally  in  text-books.  In  the  literature  he  could 
only  find  mention  of  two  cases  so  treated,  one  by  Startin,  and  one 
treated  by  Mr.  Marmaduke  Sheild,  and  recorded  in  the  British 
Journal  of  Dermatology.  It  was  well  known  to  be  useful  in  the 
treatment  of  tertiary  syphilitic  lesions.  He  first  used  it  because  he 
had  a  case  about  which  he  was  doubtful  in  regard  to  diagnosis — 
whether  it  was  fungating  tuberculosis  or  tertiary  syphilide.  It 
cleared  up  so  completely  after  being  painted  with  this  preparation 
that  he  used  it  in  other  cases  of  lupus.  Of  late  years  he  had  been 
accustomed  to  treat  Lupus  vulgaris  with  pyrogallic  acid,  and  he  had 
used  brass  ointment  too,  but  the  ointment  he  had  given  up  after  a 
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prolonged  trial.  The  little  girl  had  been  under  treatment  four  or 
five  years,  and  she  was  far  from  cured.  The  lupus  area  was  painted 
once  with  liquid  acid  nitrate  of  mercury,  and  some  of  the  nodules 
were  touched  a  second  time,  aiid  they  saw  the  result.  There  was  a 
smooth- scar  without  any  sign  of  lupus  nodules.  The  young  man  had 
a  patch  of  lupus  of  eleven  months'  duration,  and  of  about  the  size  of 
a  shilling.  The  patch  was  painted  once,  and  the  scar  here  was  the 
result.  This  application  not  only  took  away  all  the  lupus  nodules, 
but  also  had  a  good  cosmetic  effect.  He  generally  took  fine  forceps, 
twisted  wool  round  it,  and  painted  over  the  patch,  letting  the  liquid 
soak  in.  The  patch  became  of  a  parchment  colour.  It  was  painful, 
but  not  intensely  so.  The  patient  came  back  in  a  week  with  the 
patch  covered  with  a  rather  thick  crust,  and  in  another  week  the 
crust  came  off  and  left  a  healthy  scar.  When  a  lai'ge  area  was 
involved  one  treated  a  small  patch  at  a  time.  In  this  way  he  had 
treated  bad  cases,  which  had  been  attending  the  hospital  for  years, 
some  of  them  fungating,  and  they  improved  at  once.  He  had  not 
been  using  it  long  enough  to  obtain  a  complete  cure  in  one  of  these 
extensive  cases,  but  the  way  the  swelling  disappeared  and  the  whole 
thing  quietened  down  was  remarkable.  He  had  even  applied  it 
inside  the  nose.  A  full  account  of  this  method  of  treatment  was 
published  in  the  British  Medical  Journal.* 

The  President  said  be  took  considerable  interest  in  this  method.  He  bad 
used  acid  nitrate  of  mercury — but  apparently  in  tbe  wrong  way — for  many  years. 
and  be  gave  it  up.  He  had  used  it  after  scraping  operations,  and  for  stopping 
bleeding.  He  thought  it  was  inferior  to  zinc  chloride.  He  commonly  knocked 
out  a  nodule  or  two  with  a  match  by  means  of  this  siibstance,  but  more  as  a 
means  of  education  to  students  than  anything  else.  But  he  bad  not  seen  such 
good  results  as  these,  and  be  would  adopt  this  treatment.  He  supposed  that, 
owing  to  its  Ijeing  mucli  less  exacting  than  scraping,  one  could  repeat  it 
indefinitely  if  long  enough  intervals  were  given  in  between. 

Dr.  Graham  Little  said  that  this  was  one  of  the  most  interesting  exhibits 
wliich  bad  been  before  tbem  for  some  time.  Had  Dr.  Adamson  bad  to  repeat 
the  painting  ? 

Dr.  O'DoNOVAN  said  the  gi-eat  importance  of  this  comijai-atively  simple 
method  was  that  it  would  save  people  up  and  down  tbe  country  from  being  grossly 
over  X-rayed,  with  tbe  ten-ible  results  they  sometimes  saw.  Tbe  question  of 
tbe  development  or  non-development  of  ectropion  in  cases  of  lupus  of  tlie 
face  was  very  important ;  it  was  a  common  result  of  scarring.  Finsen  light 
gave  beautiful  cosmetic  results,  and  did  not  conduce  to  tbe  formation  of  keloid. 

*  Brit.  Med.  Journ.,  1920,  ii,  p.  123. 


KOYAL    SOCIETY    OF    5IEDIC1NE.  385 

Was  a  little  ectropion  present  in  this  case  before  Dr.  Adamson  treated  it,  or 
did  Dr.  Adamson  expect  it  to  develop  further  than  its  present  slight  extent  ? 

Dr.  Adamson  (in  reply)  said  that  one  of  these  patients  had  the  application 
once,  the  other  three  times.  This  patient  had  a  lacrymal  abscess,  and  her 
canaliculus  had  been  slit  up  before  she  came  under  his  cai-e. 

Dr.  Agnes  Savill  showed  two  cases  of  oil-acne.  She  showed  these 
two  patients  togetlier  because  they  illustrated  the  same  condition.  The 
baby  was  aged  19  months,  and  camphorated  oil  had  been  frequently 
rubbed  on  the  chest,  off  and  on,  for  so-called  bronchitis  since  the 
third  week  of  life.  For  whooping-cough  in  March  last  she  had  an 
embrocation,  which  was  oily,  but  different  from  camphorated  oil. 
The  mother  noticed  some  blackheads  coming  up  early  in  May,  and 
numerous  inflammatory  pustules  developed  after  the  embrocation  was 
stopped. 

She  had  brought  this  man  for  exhibition  so  that  she  might  get  some 
indication  as  to  what  one  should  say  to  his  employers.  His  forearms 
were  covered  with  blackheads  and  pustules.  He  worked  in  a  metal 
firm,  and  used  inuch  oil.  The  oil  had  no  smell  before  use,  but  after 
use  it  smelt  strongly  of  tar.  The  point  was  as  to  whether  he  could 
protect  his  arms  sufficiently  to  continue  the  work.  Of  the  four 
workers  in  his  shop,  only  one  Avas  immune  from  this  eruption.  The 
foreman  had  it  over  his  legs,  as  the  oil  soaked  through  his  trousers. 
This  man  had  been  working  at  the  same  job  for  eight  months  since 
his  discharge  from  the  Army,  yet  the  eruption  only  dated  from  three 
weeks  back. 

Dr.  O'DoxoTAN  said  there  were  many  thousands  of  men  in  engineering  works 
constantly  exposed  to  oils,  and  every  little  while  outbreaks  of  such  eruptions 
occurred,  and  the  doctor  was  sent  for.  Exi^erieuce  showed  that  he  examined  the 
pus,  found  stapyhlococci,  and  recommended  the  putting  of  antiseptic  into  the 
oils  ;  most  lubricant  firms  specially  advertised  oil  loaded  with  antiseptic.  Such 
advice,  however,  missed  the  outstanding  point  about  these  works — that  they  were 
very  dirty,  and  there  were  but  meagre  means  of  men  keeping  themselves  clean ; 
there  were  scores  of  men  receiving  high  wages  and  crowding  round  one  pail  of 
water  to  wash  in.  and  often  dependent  on  one  ill-kept  water-closet.  The  question 
of  tar  in  this  oil  was  not  important  :  from  the  samples  shown  it  appeared  to 
have  been  added  after  its  receipt  from  the  manufacturers.  Different  eruptions 
occurred  according  to  the  specific  gravity  or  chemical  ccomposition  of  the  oil  in  use, 
and  a  most  helpful  summary  of  present  knowledge  would  be  found  in  a  special 
memorandum  written  by  Dr.  Bridge,  of  the  Home  Ofiice,  and  issued  by  the 
Committee  of  Scientific  Research. 

The  President  did  not  think  it  would  be  difficult  to  protect  this  man. 
When  T.X.T.  poisoning  was  pi-evalent  Dr.  Benjamin  Moore  consulted  him,  and 
VOL.    XXXII.  GG 
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they  devised  a  varnish,  which  he  said  was  very  useful.  He  thought  they  could 
keep  this  man  free  from  the  oil-acne  by  coating  him  with  a  water-soluble 
varnish  before  he  went  into  the  works,  and  not  letting  him  wash  it  off  until 
he  had  finished  work.  In  the  case  of  babies,  if  once  oil-acne  had  been  set  up, 
even  after  a  year,  the  skin  would  still  be  susceptible. 

Dr.  O'DoNOVAN  (in  further  comment)  said  that  water  varnish  was  tried  on 
workers  in  poisonous  explosives  a  good  deal  during  the  war.  It  was  found  that 
if  you  put  the  wet  varnish  on  people,  and  they  had  to  wait  a  a  few  minutes  for 
it  to  dry,  especially  in  cold  weather,  this  induced  them  to  give  it  up.  Moreover, 
working  conditions  were  such  that  varnish  on  the  hands  would  soon  be  ruljbed 
off.  Sleeves  and  gloves  were  of  little  use  :  workers  removed  their  gloves  to 
scratch  their  heads,  or  for  many  similar  trivial  reasons  ;  on  i-e-assuming  the 
glove  the  inside  was  contaminated,  and  the  worker  now  had  every  help  in 
the  way  of  warmth,  moisture  and  close  application  to  facilitate  skin-absorp- 
tion. Manufacturers  and  owners  woidd  naturally  prefer  to  supply  gloves, 
since  the  true  preventive  measure,  namely,  free  washing  accommodation  with 
hot  water,  soap,  towels  and  maintenance,  was  a  very  expensive  measure ;  yet  they, 
as  a  profession,  should  advocate  cleanliness  of  working  and  cleanliness  of  person 
rather  than  ineffective  palliatives. 

Dr.  J.  C.  Bridge  (Home  Office)  agreed  with  Dr.  ODonovan  that  the  most 
important  thing  in  these  cases  was  cleanliness— not  only  cleanliness  of  hands  and 
arms,  but  also  of  the  oil.  He  recommended  that  they  change  the  oil  frequently^ 
not  run  it  through  the  machines  over  and  over  again. 

Dr.  Gkaham  Little  said  that  many  of  the  mischievous  effects  in  these  cases 
wei'e  dvie  to  the  habits  of  the  victims.  A  man  who  came  under  his  notice  was 
working  with  oil  on  a  Thames  barge  when  the  oil  barrel  burst,  and  he  was 
drenched  in  the  oil.  He  remained  in  his  soaked  clothes  for  ten  hours,  and 
even  then,  instead  of  changing  his  clothes,  he  wore  them  for  a  few  days.  After 
that  he  had  a  severe,  extensively  suppurating  follicular  eruption,  and  a  claim  for 
compensation  was  made.  He  was  apj)roached  by  the  insui-ance  people  as  to  how 
far  the  result  was  due  to  the  man's  negligence.  In  addition  it  was  ascertained 
that  the  man  was  at  the  time  of  the  accident  suffering  from  furuncle  in  his  neck, 
and  had  Vjeen  the  subject  of  furunculosis  for  five  years  off  and  on.  He  reported 
that  this  was  a  contributory  factor,  and  that  the  man  had  been  unduly  negligent. 
The  case  was  ultimately  stopped.  It  was  important  to  impress  on  the  workei's 
that  ill-ett'ects  were  largely  their  own  fault,  and  that  they  could  prevent  all  this 
trouble  far  more  effectually  by  the  practice  of  strict  cleanliness  than  by  the  oil 
being  rendered  antiseptic  or  by  the  wearing  of  protective  appai'atus. 

The  President  said  he  could  not  entirely  agree  with  Dr.  Little's  remarks,  as 
he  had  seen  from  twelve  to  twenty  private  cases  of  the  kind  in  patients  who 
were  scrupulously  clean,  and  in  whom,  even  after  massage,  the  oil-acne  had 
developed,  the  shoulders  and  elbows  being  affected — regions  over  which  ordinary 
acne  did  not  appear.  Therefore  he  insisted  that  masseurs  should  use  French 
chalk,  not  oil.  Once  or  twice  he  had  had  to  use  X-rays  to  get  rid  of  the 
comedones. 

Dr.    W.    J.   U' Donovan    showed    tiro    cases    of  Mycosis   fioiyuidea. 
Case  1  :  A  male,  aged  54  yeai*.s,  a  cabdriver.     Fourteen  months  ago 
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he  was  seized  with  a  feverish  illness  that  lasted  six  weeks,  and  during' 
that  time  he  was  in  bed,  very  weak,  shivering  on  "alternate  days," 
and  itching  all  over.     Soon  after  he  got  np  he  had  a  shorter  similar 
attack  of  a  fortnight's  duration,  and  after  that  lumps  began  to  form 
as   blotches  all  over  his  body.     These  lumps  grew,  broke  open, -dis- 
charged clear    fluid,   and    disappeared.     Itching    had    been    intense 
throughout,  but  he  was  able  to  drive  his  cab  regularly  until  admitted 
for  treatment  as  an   in-patient  under  Dr.  Sequeira   at   the   London 
Hospital    on    June   15th,    1920.     The    patient    was    a    well-covered, 
stoutly  built  dark  man    Avith  hair  and   beard    turning    grey.      His 
nails  were  stiff,  longitudinally  furrowed,  and  worn  down  by  constant 
scratching.     There  was  a  wide  distribution  of  tumours  in  the  skin 
all  over  the  face,  trunk  and  limbs,  the  largest  being  a  lump  5  in.  by 
4  in.  over  the   left    shoulder-blade;   many  lumps   were   superficially 
ulcerated  and  showed  red,  raw  or  scabbed  surfaces.      The   nodules 
were   closely  and  thickly  set  around  the  neck.     The  skin  of  the  legs 
was  red,  hot  to  touch,  and  much  excoriated.     No  adenitis.     Leuco- 
cyte count,  4000  per  cmra.     Poljaiuclear  neutrophils,  71"5  per  cent.; 
polynuclear  eosinophils,   ITS  per  cent.;    small  lymphocytes,  6'o  per 
cent.;  large   lymphocytes,  7'o  per  cent.;   large   hyaline  cells,   3   per 
cent;  coarsely  granular  basophil   cells,  0'5  per   cent.     AYassermann 
reaction  positive.     Microscopic  examination  confirmed  the  diagnosis. 
The  pruritic  onset  of  this  case  contrasts  strongly,  with  the  erythro- 
dermic  onset  of  the  following  : 

Case  2  :  The  patient  was  a  nurse,  aged  50  years,  and  single,  who  for 
four  years  had  suffered  with  erythrodermia,  and  was  admitted  under 
Dr.  Sequeii-a  very  ill,  raspberry-red  all  over,  scaling  freely  with 
medium-sized  flakes,  and  showing  a  few  scattered  nodules  up  to  the 
size  of  walnuts  on  the  face,  abdomen  and  left  forearm.  Wassermann 
reaction  negative.  ^licroscopic  examination,  April  9th,  1920,  con- 
firmed the  diagnosis,  and  there  were  no  gross  blood  changes.  No 
adenitis,  no  visceral  enlargement ;  no  fever,  urine  natural.  To-day  she 
was  so  well  that  she  had  come  up  to  chaperon  another  case.  The 
erythrodermia  and  exfoliation  had  gone,  and  the  only  tumour 
remaining  was  a  nodule  the  size  of  a  cherry  under  the  skin  of 
the  left  forearm;  itching,  that  troubled  her  a  good  deal,  was  now 
gone. 

Treatment. — This  great  change  was  due  to  her  whole  skin  having 
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been  exposed  twice  to   half-pastille  doses  of   X-vays,  area  by   area 
being-  Avorked  upon  on  successive  days. 

Dr.  W.  J.  O'DoNOVAN  showed  a  case  of  Morphcpa  and  hypertliy- 
roidism.  The  patient  was  a  female,  aged  27  years.  Since  she  can 
remember  her  friends  had  commented  on  her  full  neck.  In  December, 
1915,  she  attended  Dr.  Sequeira's  clinic  for  morphoea  of  two  months' 
duration;  she  then  showed  iv^ory  white  patches  below  the  left  clavicle 
and  between  the  shoulders,  with  lavender-coloured  margins.  She 
then  had  tremor,  an  easily  elicited  tdche,  flushes  and  fits  of  irrita- 
bility, poljmria,  but  no  eye  signs.  To-day  the  morphoeic  patches 
below  the  left  clavicle  and  between  the  shoulders  had  become 
replaced  by  normal  skin.  There  were  numerous  rounded  or  irregular 
ivory  areas  with  pink  vascularised  margins  on  the  front  of  the  chest, 
more  especially  on  the  right  side,  the  largest  occupying  the  supra- 
sternal notch.  There  was  a  circular  patch  in  each  axilla,  5  cm.  in 
diameter,  which  sweated  freely.  A  good  deal  of  itching  Avas  felt  in 
the  front  of  the  chest  at  night.  The  patient  complained  of  weakness 
and  depression.  There  was  gross  tremor  of  the  extended  hands ; 
flushes,  sweats  and  palpitations  were  common  ;  she  was  breathless  on 
exertion;  54  oz.  of  urine  were  passed  daily,  no  albumen,  no  sugar; 
respiration-rate  in  bed,  22  to  24,  no  pyrexia.  Wassermann  reaction 
negative.     The  thyroid  was  moderately  and  symmetrically  enlarged. 

The  President  remarked  that  some  authors  said  there  was  no  sweating  from 
a  sclerodermic  area ;  others  said  the  sweating  from  those  areas  was  excessive 
This  patient  did  still  sweat  in  the  axillse  where  the  patches  wei-e  situated. 
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CURRENT    LITERATURE. 
INFLAMMATIONS,   ETC. 

ON  THE  ETIOLOGY  OF  ALOPECIA  AREATA.  R.  Sabouraud.  (Ann. 
de  Derm,  et  de  Sijpli..  llt^U,  ser.  6,  i,  pp.  177-I!t:2.) 
This  is  an  interesting  and  well-argued  paper,  but  difficult  to  abstract 
adecjuately.  Sabouraud  reviews  all  the  current  theories  of  the  origin  of  Alopecia 
areata — the  parasitic,  the  neurotrophic,  the  reflex  irritation  theory  of  Jacquet — 
and  dismisses  them  all  with  reasons  that  seem  quite  convincing.  Sabouraud  points 
out  that  the  disease  appears  in  certain  well-defined  categories.  In  some  families 
it  is  hereditary,  it  occurs  not  infrequently  in  connection  with  vitiligo  and 
exophthalmic  goitre.  It  is  common  in  women  at  or  about  the  menopause. 
Ajjart  from  these  cases  Sabouraud  is  inclined  to  think  after  a  long  clinical  and 
experimental  study  of  the  disease  that  a  large  number  of  cases,  at  least  in 
childhood  and  adolescence,  are  due  to  syphilis  inherited  in  a  larval  form.  He  is 
fortified  in  this  opinion  by  the  excellent  results  obtained  hj  mercurial  treatment. 
But,  as  he  states,  no  theory  of  the  aetiology  of  Alopecia  areata  can  be  supported 
'•  sans  artifice."  H.  D. 

ERYTHROMELALGIA  TREATED  BY  ADREWALIN.  L.  Chatellier. 
{Ann.  de  Derm,  et  de  Syph.,  1920,  ser.  6,  i,  pp.  261-26i.) 
A  BAD  and  typical  case  of  this  ten-ible  disease  cured  by  one  injection  of  a 
quarter  of  a  milligramme  of  adrenalin.  This  is  evidence  that  erythromelalgia  is 
a  vaso-motor  neurosis.  The  author  remarks  that  it  is  very  curious  that  adrenalin 
has  never  been  used  before  for  this  complaint.  H.  D. 

THE  INFLUENCE  OF  CREOSOTE,  GUAIACOL  AND  RELATED 
SUBSTANCES  ON  THE  TUBERCLE  BACILLUS  AND  ON 
EXPERIMENTAL  TUBERCULOSIS  L.  M.  De  Witt.  B.  Stjyenaga 
and  H.  G.  Wells.     {Jounu  Infect.  Dis..  August,  1920,  p.  115,  xsvii. 

The  authors'  experiments  show  that  substances  of  the  creosote  series  do  not 
possess  a  high  bactericidal  power  for  the  tubercle  bacillus  in  vitro  and 
apparently  not  in  vivo.  The  result  is  not  surprising  in  view  of  the  observations 
of  De  Witt  and  Sherman  that  tubercle  bacilli  are  rather  less  susceptible  to 
fat-soluble  and  more  susceptible  to  water-soluble  antisei)tics  than  bacteria  less 
rich  in  fat  than  the  tubercle  bacillus.  Also  by  their  observation  that  fat-soluble 
dyes  do  not  readily  i^enetrate  tubercle  bacilli,  while  certain  fat-insoluble  dyes  (e.  g. 
methylene-blue)  stain  them  well.  Apparently  the  lipin-rich  character  of  the 
tubercle  bacilli  does  not  make  them  vulnerable  to  fat-soluble  antiseptics,  but 
rather  the  reverse. 

The  failure  to  observe  any  beneficial  therapeutic  effect  on  tuberculous  guinea- 
pigs  is,  in  view  of  the  low  bactericidal  power  of  the  substances  tested,  to  be 
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expected.  It  does  not  mean,  however,  that  these  substances  may  not  have  value 
in  open  tuberculous  infections  in  man  in  which  other  bacteria  than  B.  tuber- 
culosis are  involved.  But  it  does  substantiate  the  opinion,  that  seems  to  have 
been  generally  reached  by  careful  clinical  observers,  that  creosote  and  guaiacol 
do  not  have  a  specific  action  on  tuberculous  infection.  A.  M.  H.  G. 


NEW   GROWTHS. 

BENIGN  CUTANEOUS  BRANCHIOMATA.  J.  Darier  and  J.  Halle. 
{Ann.  de  Derm,  et  cle  Syph.,  1920,  ser.  6,  i,  j)p.  1-12.) 
Branchiomata  is  the  name  given  to  tumours  arising  from  the  branchial 
clefts.  Both  benign  and  malignant  forms  are  found.  These  authors  describe 
the  case  of  a  girl  who  presented  a  series  of  congenital  growths  extending  from 
the  external  anditoi-y  meatus  downwards  and  forwards  along  the  line  of  the 
sterno-mastoid  muscle.  Those  on  the  pinna  resembled  Molluscum  contagiosum 
nodules,  those  lower  down  were  like  the  vesicles  of  herpes.  A  microscopic 
examination  was  made  of  some  of  the  lesions.  They  were  found  to  have  the 
structure  of  a  nsevus  verrucosus,  but  also  to  be  possessed  of  crypts  lined  with 
cylindrical  epithelium,  possibly  ciliated,  which  the  authors  regard  as  intradermic 
branchial  fistula?.  H.  D. 

A  PATCH   OP  LEUCOPLAKIA  OF   THE  BUCCAL   MUCOUS   MEM- 
BRANE   CURED    BY    A    SINGLE    APPLICATION    OF    CARBON 
DIOXIDE  SNOW.     P.  Ravatjt  and  Gallerand.     {Ann.  de  Derm,  et  de 
Syph..  1920,  ser.  6,  i,  pp.  161-163.) 
An  interesting  case,  because  it  is  well  known  how  intractable  this  condition  is. 
The  authors  think  that  this  is  the  first  time  that  carbon  dioxide  snow  has  l^een 
used  for  it.  The  patient  had  eczema  of  both  hands  and  a  weak -positive  Wassermann 
reaction  as  well  as  the  leucoplakia.    The  eczema  disappeared  after  three  injections 
of  novarsenobenzol  and  eight  of  cyanide  of  mercury,  but  the  leucoplakia  remained 
unaffected.     But  it  was  cured  by  a  single  ai:)plication  of  carljon  dioxide  snow  for 
one  minute.     The  authors  also  used  it  for  leucoplakia  of  the  tongue,  but  here  the 
subsequent  pain  during  the  time  necessary  for  healing  was  severe  on  account  of 
the  exposed  ijapillse.  H.  D. 

SYPHILIS. 

THE  TREATMENT   OF   SYPHILIS  IN  TUBERCULOUS  PATIENTS. 
J.  A.  Elliott.     {Amer.  Journ.  of  Syph.,  1919,  iii,  p.  291.) 

After  pointing  out  the  fre(iuency  with  which  syphilis  and  tuberciilosis  occur 
in  the  same  individual,  the  author  (piotes  the  experiences  of  Hartz  and  otliers 
as  to  the  bad  effects  of  mercurial  treatment  on  tuberculous  lesions.  He  then 
quotes  a  series  of  cases  in  which  salvarsan  only  has  been  given,  and  concludes 
that,  though  salvarsan  seems  to  l->e  the  drug  of  choice,  it  should  be  given  in 
small  doses  at  long  intervals,  as  the  ordinary  dosage  accentuates  active  foci,  and 
is  prone  to  cause  a  flare-up  in  latent  lesions.  A.  M.  H.  G. 
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EFFECT  OF  MERCURY  SALICYLATE  ON  THE  WASSERMANN  RE- 
ACTION. H.  Goodman.  {Arch,  of  Derm,  and  Syijh.,  1920,  ii,  No.  2,  p.  1{»3.) 
Eighty-seven  previously  untreated  latent  syphilitic  patients  witli  four  plus 
Wasserniann  reactions  were  given  1  gr.  of  mercni-y  salicylate  intramuscularly  at 
weekly  intervals  for  courses  of  from  six  to  eight  injections.  The  Wasserniann 
reaction  immediately  after  treatment  remained  strongly  positive  in  6Q  per  cent, 
of  the  cases.  In  only  6  per  cent,  was  there  a  reversal  to  negative  ;  and  in  some 
such  patients  who  were  given  a  third  Wassermann  test  after  an  interval  without 
treatment  the  reaction  was  positive.  It  seems  fair  to  conclude  with  Nelson  and 
Anderson,  who  carried  on  a  similar  study  in  1915,  that  mercury  salicylate  alone 
in  the  dosage  and  for  the  period  given  dues  not  cjualify  as  a  curative  agent  in 
syphilis.  J.  M.  H.  M. 

POLYNEURITIS  PLUS  DERMATITIS  EXFOLIATIVA  FOLLOWING 
NEO-ARSPHENAMIN.  B.  B.  Bkeson.  {Arch,  of  Derm,  and  Syph., 
1920.  ii,  No.  2,  p.  337.) 

The  association  of  polyneuritis  and  Dermatitis  exfoliativa  following  injections 
of  neo-arsphenamin  has  been  observed  on  a  number  of  occasions.  The  writer's 
case  was  in  a  negro,  aged  -42  years,  who  was  suffering  from  syphilis  and  alcoholism. 
The  auti-sj'philitic  treatment  carried  out  consisted  of  six  weekly  intravenous 
injections  of  neo-arsphenamin  given  in  concentrated  solution,  commencing  with 
0'6  ui>  to  0"9  grm.,  and  twelve  intramuscular  injections  of  mercuric  chloride. 
After  three  weeks'  rest,  as  the  Wassermann  reaction  was  still  positive,  a  second 
course  was  begun,  but  after  receiving  two  more  weekly  injections  of  the  arsenical 
preparation  of  0'9  grm.  each,  the  patient  suddenly  became  ill  and  was  admitted 
into  hospital.  At  that  time  he  presented  a  genei-alised  eruption  not  unlike 
papular  urticaria,  which  was  followed  four  days  later  by  extensive  exfoliation,  the 
.scales  at  first  being  small,  dry,  and  greyish  in  colour,  and  later,  especially  about 
the  hands  and  feet,  large  and  coarse.  At  the  same  time  there  was  a  more  or  less 
generalised  oedema.  Symptoms  of  polyneuritis  then  supervened.  The  patient  com- 
plained  first  of  sharp  pains  in  the  feet  and  lower  part  of  the  legs,  and  later 
exhibited  a  steppage  gait;  his  hands  became  weak,  and  he  had  difficulty  in 
grasping  and  retaining  objects  ;  foot-  and  wrist-drop  appeared,  and  he  became  so 
weak  that  he  could  not  stand  or  raise  himself  up,  and  had  to  be  fed.  Muscular 
atrophy  followed,  appearing  first  in  the  feet  and  hands  and  extending  centri- 
jjetally.     In  addition  the  patient  lost  all  his  hair  and  nails. 

The  symptoms  were  those  of  arsenical  intoxication  occurring  in  an  individual 
Avhose  resistance  was  low  from  syphilis  and  alcoholism,  and  a  fatal  termination 
was  expected  as  the  symptoms  of  marked  toxaemia  were  present  for  almost  three 
weeks,  but  in  spite  of  the  serious  illness  the  patient  made  an  apparently  perfect 
recovery.  J.  M.  H.  M. 

SOME  SALIENT  FACTS  REGARDING  THE  TOXICITY  OF 
ARSPHENAMIN  AND  NEO-ARSPHENAMIN.  G.  B.  Roth. 
{Arch,  of  Derm,  and  Syph.,  1920,  ii.  No.  3.  p.  292.) 

Feom  the  result  of  experiments  detailed  in  this  paper  tlie  writer  comes  to  the 
following  conckisions  : 

(1)  Neo-arsphenamin  behaves  differently  in  the  animal  organism  fi-om 
arsphenamin  and  should  not  be  regarded  simply  as  arsphenaniin  in  a  convenient 
form  for  administration. 
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(2)  When  admiiiisteved  intravenously  and  at  a  constant  rate,  acid  solutions  of 
arsphenamin  are  much  more  toxic  than  the  corresponding  alkaline  solutions,  the 
toxicity  of  the  acid  solutions  increasing  with  the  concentration. 

(3)  A  properly  alkalinised  2  per  cent,  arsphenamin  solution  when  administered 
intravenously  and  in  high  dosage  is  slightly  more  toxic  than  a  0'5  percent,  solution. 

(4)  The  toxicity  of  properly  alkalinised  arsphenamin  increases  greatly  as  the 
rate  of  its  intravenous  administration  is  increased.  Rate  of  administration  is. 
therefore,  an  important  factor  in  determining  toxicity. 

(5)  When  neo-arsphenamin  is  found  to  dissolve  with  comparative  difficult}',  it  is 
generally  highly  toxic  and  should  be  discarded. 

(6)  Shaking  aqueous  solutions  of  neo-arsphenamin  or  alkalinised  arsphenamin 
in  the  presence  of  air  increases  their  toxicity  markedly.  When  a  4  per  cent, 
solution  of  neo-arsphenamin  is  shaken  vigorously  for  ten  minutes  its  toxicity  is 
more  than  quadrupled.  J.  M.  H.  M. 

SUMMARY  OF  EXPERIMENTAL  STUDIES  ON  THE  HISTO- 
PATHOLOGIC CHANGES  PRODUCED  BY  ARSPHENAMIN 
AND  NEO-ARSPHENAMIN.  J.  A.  KoLMER  and  Baldwin  Lucre. 
{Arch,  of  Derm,  and  Syph.,  1920,  ii.  No.  3,  p.  289.) 

According  to  the  writers  "  The  tissue  injuries  produced  by  neo-arsphenamin 
have  generally  been  of  the  same  character  as  those  pi'oduced  by  arsphenamin, 
but,  in  comparison  to  dosage,  have  been  less  severe. 

'■  Acid  or  non-neutralised  solutions  of  arsphenamin  produced  severe  vascular 
injuries  in  all  organs,  characterised  by  congestion,  hasmori-hagic  extravasations, 
and  the  production  of  peculiar  thrombi  composed  presumably  of  precipitates, 
conglutinated  and  ha^molysed  erythrocytes.  Secondary  cellular  degenerations 
and  necroses  followed. 

'"Single  large  doses  of  arsphenamin  and  neo-arsphenamin  also  produced 
similar  vascular  changes  of  congestion,  hiemorrhage  and  thrombi  of  con- 
glutinated erythrocytes  in  the  various  organs,  but  in  a  much  milder  degree  ; 
areas  of  focal  necrosis  and  cellular  degenerations  in  heart  muscle,  liver  and 
spleen  were  rather  prominent.  The  kidney  lesions  were  composed  of  these 
vascular  changes  and  varying  degrees  of  tubular  necrosis ;  the  suprarenals 
showed  well-marked  changes  and  cellular  degenerations. 

"  Multiple  small  doses  of  arsphenamin  and  neo-arsphenamin  produced  slight 
vascular  changes  of  congestion  and  thrombi  of  conglutinated  erythrocytes  in  the 
various  organs ;  focal  areas  of  cellular  degenerations  and  necroses  were 
frequently  well  marked,  particularly  in  the  heart  and  liver.  The  kidneys  usually 
showed  vascular  and  tubular  changes,  and  the  suprarenals  various  changes,. 
including  alterations  in  the  lipoid  and  chromaffin  contents. 

"  It  is  to  be  emphasized  that  the  maximum  clianges  were  produced  by  large 
doses  of  acid  or  non-neutralised  solutions  of  arsphenamin,  and  by  doses  of 
disodium  arsphenamin  and  neo-arsplienamin  so  large  that  they  have  no  analogy 
to  the  amounts  commonly  administered  to  pei'sons  in  one  dose  and  at  one  time- 
While  well-marked  tissue  changes  were  produced  by  amounts  of  disodiuin 
arsplienamin  and  neo-arsphenamin  comparable,  to  the  doses  administei-ed  to 
persons  in  the  treatment  of  syphilis  and  other  infections,  the  authors  do  not 
wish  to  create  any  unfavourable  impression  against  arsphenamin  and  neo-arsphe- 
namin, which  have  proved  so  valuable  as  therapeutic  agents."  J.  M.  H.  M. 
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ERYTHEMAS.    INFLAMMATIONS,    ETC. 

Anthrax,  Treatment  of.     R.  J.  Millaed.     {Med.  Jonrn.  of  Australia,  August 

2Stli.  10-20.  ii.  No.  9.  p.  195.) 
Antipyrin  Rash,  A  Rare  Case  of.     H.  Boas.      {Derm.  Wvchenschr.,  1920,  Ixxi, 

No.  29.  p.  474.) 
Chrome  Ulceration  and  Eczema.      T.    M.   Legge.      (Journ.  Industrial  Hygiene, 

August,  1920,  ii.  No.  4,  p.  128.) 
Eczema,  etiology  of.     H.H.  Hazen.     (Arch,  of  Derm,  and  Sij}-)!!.,  1920,  xxxviii 

[n.s.  1].  p.  642.) 
Eczema,  Protein  Sensitisation  in.     H.  Fox.     {Journ.  Amer.  Med.  Assoc,  October 

2ud,  1920,  Ixxv,  No.  14,  p.  907.) 
Herpes    and   Chickenpox.      Claude    B.    Kerr.      {Lancet,   August    14th,    1920, 

p.  347.) 
Infectious  Eczematoid  Dermatitis.      R.  L.  Sutton.      {Journ.  Amer.  Med.  Assoc, 

October  9tb,  192(1,  Ixxv,  No.  15,  p.  976.) 
Lichen  Nitidus.     R.  L.  Sutton.     {Arch,  of  Derm,  and  Syi^h.,  1920,  ii,  j).  1.) 
Malignant  Pustule,  Case  of,  Unknown  Incubation  Period.     H.  J.  McCderich. 

{Brit.  Med.  Journ.,  1920.  i,  p.  828.) 
Mustard  Gas,  Skin  Lesions.     E.  Stack,  C.  F.  Coombs,  R.  Rolfe.     {Bristol  Med.- 

Chir.  Journ.,  September,  1920,  xxxvii,  No.  140,  p.  154.) 
Noma  in  the  Dog.     J.  McI.  Phillips  and  F.  Berry.      {Journ.  Infect.  Dis.,  1920, 

xxvii.  p.  136.) 
Pellagra  in  the  Trentino  after  the  War.     G.  i>e  Probiger.     {Derm.  Wochensclrr., 

1920.  Ixxi,  No.  37,  p.  751.) 
Pemphigus  Neonatorum,  Case  of.     R.  Cox.     {Practitioner,  October,  1920,  cv.  No. 

4,  p.  301.) 
Psoriasis,   Its   .etiology.   Two  Early  Cases.      C.    M.    O'Brien.      (Med.  Press, 

September  15tb^  1920,  ex.  No.  4245,  p.  208.) 
Seborrhoeic  Eczema  in  the  Horse.     P.  Sacco.     (Fe/. /ohj/l,  October,  1920,  Ixxvi, 

No.  10.  p.  373.) 
Tuberculosis  Cutis  Vegetans.    C.  Vogel.    {Derm.  Wochen.-'chr.,  1920.  Ixxi,  No.  33, 

p.  559.) 
Vincent's  Angina  with  a  Positive  Wassermann  Reaction.     J.  E.  R.  McDonagh. 

{Med.  Press,  July  21st,  1920,  p.  45.) 

FUNGOUS    AND    PARASITIC    DISEASES. 
Demodetic  Scabies  in  the  Horse.     G.Williamson  and  O.  E.  Oxspring.     {Vet. 

Journ.,  October,  1920,  Ixxvi,  No.  10,  p.  376.) 
Ear  Mites  in  Animals.     C.  J.  Davies.     (Country  Life,  August  21st,  1920,  xcviii, 

p.  250.) 
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Itch  of  Filarial  Origin  in  Black  Troops.      J.  Montpellier  and  A.  Lacroix. 

(La  Presse  Iledicale,  September  1st.  1920,  xxviii,  No.  12,  p.  607.) 
Parasites  of  the  Ear  of  Rabbit  and  Guinea-Pig.     A.  W.  N.  Fillers.      {Vet. 

Journ..  October,  1920,  Ixxvi,  No.  9,  p.  331.) 
Scabies,  Sarcoptic,  in  Man  and  Animals.     C.  Warburton.      [Parasitology,  1920. 

xii.  No.  3.  p.  265.) 
Trichophytia  in  Man,  On  tlie  Occurrence  of  Immunity  in.     E.  Nathan.     (Der))}. 

Wochenschr.,  1920,  Ixxi.  No.  27,  p.  439.) 

NEW   GROWTHS. 
Cancer,  Paraffin.      O.  Kuntzel.     (Derm.  Woclienseln:.  1920,  Ixxi,  No.  30,  p.  499, 

and  No.  31,  p.  525.) 
Melanoma,  Case  of.      S.  R.  Montbith.      (Neiv  Yorh  Med.  Journ.,  August  21st. 

1920,  cxii.  No.  8.  p.  252.) 
Syphilis  and  Cancer  of  Lips,  Tongue  and  Buccal  Mucous  Membrane,  Observations 

on  907  Cases.      N.  A.  Cary.     {Journ.  Amer.  Med.  Assoc,  September  25th. 

1920,  Ixxv,  No.  13,  p.  858.) 

GENERAL. 
Chromidrosis,  Case  of.      M.  Mat.suhashi.      (Jap.  Journ.  Derm,  and  Urol.,  April. 

1920.  p.  296.) 
Erythromelalgia,  The    Question  of.     Kunstmann.     (Derm.   Wochenschr.,  1920. 

Ixxi,  No.  37,  p.  745.) 
Raynaud's  Sydrome.      A.  Martinet.      (La  Presse  Midicale,  August  18th,  1920. 

xxviii.  No.  58,  p.  565.) 
Rontgen  Ray  Burns.      W.  D.  Witherbee.      (Amer.  Journ.  of  the  Med.  Sciences. 

August.  1920,  clx,  No.  2,  p.  184.) 
Rubber  Industry,  Poisons  in.     N.  A.  Shepard  and  S.  Krall.     (Journ.  Iiidust. 

Hyjicne.  1920.  ii,  No.  1,  p.  33.) 
Soaps  in  Hand-Washing.     J.  F.  Norton.     (Journ.  Amer.  Med.  Assoc,  July  31st, 

1920.  Ixxv,  No.  5,  p.  302..) 

PATHOLOGY.' 
Mucinous  Connective-tissue  Degeneration  in  the  Sltin.     C.  Kreibich.     (Derm. 

Wocheusrhr.,  1920,  Ixxi,  No.  32,  p.  539.) 
Spirochaeta   Refringens,   Observations    on   an    Original    Noguchi    Culture.      E. 

MEiiiOWSKY.     (Derm.  Wochenschr.,  1920,  Ixxi,  No.  30,  p.  511.) 
Streptococci,    On   tlie   Toxin   for   Leucocytes    Produced    by.      Y.    Nakayama. 

(Journ.  Tiifcrt.  J)!^..  1920,  xxvii,  p.  86.) 
Syphilis-like  Disease  in  Rabbits  (Para-lues   Cuniculi.)     E.  Jacobstal.     (Derm. 

Wochenschr.,  1920,  Ixxi,  No.  33,  p.  569.) 
Tubercle  Bacillus  and  Experimental  Tuberculosis,  InHuence  of  Creosote,  Guaiacol 

:nid   Related   Sul>stance.s   on.      L.  M.  De  Witt,  B.   Suyenaga,  H.   G. 

Wi:r,r,s.     (.lonrn.  Infect.  Dis.,  1920.  xxvii,  p.  115.) 
Tuberculosis.  Complement  Fixation  in,  and  a  Comparison  of  tlie  Wassermanuand 

Hecht-Weinl)erg-Grail\vohl  Systems.     J.  F5.  Rogkhs.     (Journ.  Infect.  Dis., 

1920.  xxvii.  p.  101.) 
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TREATMENT. 
Bismuth  Trlchlor-Butyl-Malonic  Acid  in  Eczema.  P.Taenzek.  {Dcnn.  Wochcntichr., 

11»20,  Ixxi,  No.  33,  p.  575.) 
Blood-Letting   in   Skin-Diseases.     P.    E.    Becket.     (Joiirn.  Amer.   Med.   Assoc, 

(k^toher  ind.  1020,  Ixxv.  No.  14,  p.  937.) 
Chaulmoogra  Oil  in  Leprosy.     T.  A.  Henry.     (Journ.  of  Trap.  Med.  and  Hygiene, 

Ortohev  15th.  lH^u.  xxiii,  No.  '20,  p.  249.) 
Chrysarobin,  Peculiar  Pigmentation  of  the  Skin  over  tlie  Veins  of  the  Forearm 

after.     H.  Flscher.     {Derm.  Wochenschr.,  1920,  Ixxi.  No.  34,  p.  582.) 
Mercurial  Stomatitis.     G.  Maurel.     [Gazette  des  Hospitaux,   September   23rd, 

1920.  xriii.  No.  82.  p.  1301.) 
Mercurial  Stomatitis  followed  by  Death.     H.  Voss.     (Derm.  Wochenschr.,  1920, 

ixxi.  No.  33.  p.  572.) 
Psoriasis,  Internal  Treatment  of.     R.  Sabouraud.     {Med.  Press,  September  1st, 

1920,  ex.  No.  4243,  p.  162.) 
Pyodermic  and  like  Affections,  Treatment  by  "  Staphar."'    E.  Galewsky.    {Derm. 

Wochenschr..  1920.  Ixxi.  No.  35,  p.  599.) 
Turpentine,  Treatment   by.  Especially  in  Dermatology.     H.  Becher.     {Derm. 

Wochenschr..  1920.  ixxi.  No.  28,  p.  459.  and  No.  29,  p.  481.) 
Ulcus   Tropicum,  Surgical  Treatment  of.     R.  Howard.     {Journ.  of  Trop.  Med- 

and  Hijgkne,  September  l.st,  1920,  xxiii.  No.  17,  p.  215.) 
Ulcus  Tropicum,  Treatment  by  Intravenous  Galyl.     N.  Crichlow.     (Journ.  of 

Tro2^.  Med.  and  Hygiene.  September  15tli,  1920,  xxiii.  No.  18,  p.  227.) 
Vascular  Naevi,  Treatment  l)y  Radium.    D.  W.  Montgomery  and  G.  D.  Culver. 

(Boston   Med.  and   Snrcj.  Journ.,  September  30th.  1920,  clxxxiii.  No.  14, 

p.  412.) 

SYPHILIS   AND   VENEREAL   SORE. 

Diagnosis  and  General. 

Anti-Syphilitic  Prophylaxis :  An  Investigation  into  its  Use,  Non-use  and  Misuse. 

G.  R.  Hamilton.     (Lancet,  September  4th,  1920,  p.  492.) 
Genital  Chancres,  500  Cases  in  Native  Males.     P.  H.  Hennessey.     (Ind.  3Ied. 

Gaz.,  September,  1920,  Iv,  No.  9,  p.  327.) 
Obscure   Syphilis,  Wassermaun   Reaction  in.     A.  M.  Crance.      (Amer.  Journ. 

Surgery.  September.  1920,  xxxiv.  No.  9,  ]).  247.) 
Syphilis  Contracted  after  60.     M.  Thewlis.     {Med.  Review  of  Bevieivs,  August, 

1920.  xxvi.  No.  8,  p.  455.) 
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The  Cosmetic  and  Therapeutic  Importance  of  Soap* 

The  reviewer  is  not  aware  of  any  other  pn1)licatiou  which  confines  itself  to  a 
discussion  oi  the  uses  and  contra-indications  of  the  soaps  in  dermatology,  nor  is  the 
subject  more  than  occasionally  touched  upon  by  the  leading  text-books  in  the 
English  language.  Their  value  cannot,  hoAvever,  be  ignored,  and  this  concession 
is  sufficient  excuse  for  the  little  brochure  of  sixty  pages  devoted  by  Dr.  S.  Jessner 
to  a  simple  dissertation  on  soaps  :  (1)  as  a  cosmetic ;  (2)  as  a  therapeutic  agent ; 
(3)  as  a  vehicle  for  various  active  drugs. 

Soiips.  as  we  know,  can  be  either  neutral,  super-fatted,  or  alkaline,  but  we  do 
not  always  realise  the  chemical  or  physical  meaning  of  the  divisions,  and  are 
thus  often  ignorant  as  to  which  of  the  three  classes  we  should  recommend  to  our 
patients.  Both  meaning  and  indications  are  briefly  summarised  by  the  author 
in  easily  comprehensible  terms,  and  he  then  passes  on  to  a  consideration  of  the 
therapeutic  value  of  the  ai-ticle  in  such  conditions  as  Seborrhoea,  Acne,  Psoriasis, 
Lichen  planus,  Pruritus  simplex,  etc.,  either  by  virtue  of  its  keratolytic,  fat 
removing,  or  parasitic  action  (as  in  Pityriasis  versicolor). 

As  a  vehicle,  soap  is  cleaner  and  considerably  cheaper  than  the  unsaponified 
fats,  but  it  is  not  an  indifferent  base,  so  that  salicylic  and  other  acids  cannot 
be  prescribed  in  it. 

The  list  of  medicated  soaps  is,  however,  a  long  one,  and  contains  many  raluable 
drugs,  e.  g.  sulphur,  resorcin,  icthyol,  perchloride  of  mercury,  tar  extracts, 
camphor,  Peru-balsam,  and  B.  naphthol,  which  might  be  prescribed  with  good 
effect  in  many  dermatoses  of  the  chronic  type. 

To  the  dermatologist  the  information  supplied  is  very  essential,  and  the  general 
medical  reader  will  be  interested  and  rewax'ded  by  a  perusal  of  .the  book. 

The  Principles  of  the  Treatjient  of  Cutaneous  and  Genital 

DlSEASES.f 

It  is  to  be  hoped  that  the  author  intends  his  manual  as  a  work  of  reference, 
for  in  spite  of  its  small  size  (2.30  pages),  the  book  is  crammed  fifom  cover  to 
cover  with  facts  and  formulas  which  neither  student  nor  practitioner  could  ever 
hope  to  memorise,  and  the  significance  of  which  would  be  lost  to  anybody  but 
the  experienced  specialist.  The  book  may  be  termed  the  dermatologist's 
vade  mecum,  for  it  fits  the  pocket  well,  and  would  seem  to  contain,  not  the 
principles  only,  but  the  minutiae  of  successful  dermatotherapy.  No  attempt 
whatever  is  made  to  discuss  diagnosis  or  pathology,  and  the  work,  which  has 
been,  it  must  be  admitted,  most  accurately  accomplished,  is  a  laborious  com- 
pilation of  dry  facts,  which  render  it  quite  unreadable  for  more  than  a  few 
moments  at  a  time. 

*  Die  Jcosmetische  und  therapeutische  Bedeutung  der  Seife.  By  Dr.  S.  Jessner. 
Third  improved  edition,  1920.     Leipzig  :  K.  Kabitzsch. 

t  Die  Behandlung  der  Hunt-  und  GeschlechtsJcranJiheiten.  By  Dr.  L. 
Pulvermacher.    1920.     Berhn  and  Yienna  :  Urban  Si  Schwartzenberg. 
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There  is  much  of  what  may  be  described  as  bracketed  stage  asides,  as,  e.  g. 
["in  the  treatment  of  large  areas  remember  the  danger  of  absorption"], 
["remember  the  kidneys  "]  [mouth  hygiene  !].  etc.,  but  such,  though  somewhat 
irritating  as  interpolations,  may  serve  a  useful  pui'pose  and  prevent  the 
occasional  errors  of  the  ovei'worked  pi-escriber. 

Ther£  is  nothing  strikingly  new  either  in  the  section  devoted  to  dermatology, 
or  in  that  in  which  the  therapy  of  venert-al  diseases  is  discussed.  The  whole 
volume  is  a  resume  of  tried  and  proven  remedies,  and  on  that  score  is  deserving 
of  commendation.  One  is  agreeably  surprised,  too,  to  find  that  Darier, 
Sabouraud  and  Brocq  are  occasionally  credited  with  a  particular  form  of  treat- 
ment which  they  originated,  but  the  very  great  majority  of  the  references  are 
to  Austrian  and  German  authors. 

It  would  be  quite  impossible  here  to  review  this  volume  in  any  sort  of  detail, 
but  a  general  idea  of  the  nature  and  treatment  of  its  contents  will  be  gathered 
by  this  brief  literal  translation  of  part  of  a  section  picked  out  at  random  Ijy  the 
reviewer,  and  offered  as  a  sample :  "  Contra-indications  against  mercurial 
inunctions  ai'e  widespread  eczemas  or  other  dermatoses  involving  large  areas, 
icthyosis,  lichen  rul)er  planus  and  follicularis  (diminution  of  absorptive  power 
V)y  follicular  keratoses),  sclerodermia  (loss  of  follicles),  and  extensive  pyodermia 
(ulceration,  cicatrisation),  and  when  the  skin  is  unusually  hairy.  The  inception 
of  dermatitis  is  an  indication  to  abandon  inunction     .     .     ."'     and  so  forth. 

The  quotation  is  but  a  third  of  the  total  devoted  to  this  subject  alone,  and  will 
give  the  reader  a  reasonable  idea  of  the  immense  scoidc  and  detail  of  this  so-called 
"  Grundzilge  der  Behandlung." 
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